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Abstract
Physical therapists must demonstrate leadership skills to provide quality patient care and to
facilitate healthcare reform. The purpose of this qualitative collective case study was to
understand core physical therapy faculty’s implementation of leadership development curriculum
in entry-level physical therapy programs at graduate colleges and universities. The theory
guiding this study was transformational leadership theory, proposed by Burns (1978), as it
informs leadership skills and attributes, which may cultivate the change necessary for health care
reform. The central research question for this study explores how physical therapy faculty
incorporate leadership development into their graduate physical therapy programs to prepare
students for transformational leadership. Sub-research questions explore faculty perception of
leadership characteristics, behaviors, and skills, instructional methods, and assessment methods
implemented by physical therapy faculty. A collective case study design study was used to
collect data from three graduate physical therapy programs at participating institutional sites.
Participants included core physical therapy faculty. Data was collected through semi-structured
interviews with participants, focus groups, and document analysis. Documents analyzed included
syllabi, lectures and assignments, and any surveys or instruments discussed during interviews
and focus groups. The data was analyzed through a holistic within-case analysis. The data was
patterned and collated to identify primary themes. These themes were analyzed through crosscase analysis. The established themes were used to propose assertions related to faculty
perception and implementation of leadership development curriculum in graduate physical
therapy programs.
Keywords: leadership, physical therapy, education, curriculum, development
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CHAPTER ONE: INTRODUCTION
Overview
The requisite for transformational leadership in healthcare has evolved over the last
decade due to the continual rise of healthcare costs, necessitating efficient and high quality care
for patients; all members of the interdisciplinary healthcare team are accountable for providing
efficient and effective care necessary to meet patient needs (Arroliga et al., 2014; Brismee et al.,
2018; Eigsti & Davis, 2018; Herd et al., 2016; Jesus & Hoeing, 2015; Rasmussen-Barr et al.,
2019; Wolf, 2017).
Physical therapists are the primary healthcare professionals trained to restore and
maintain an individual’s functional mobility (Brismee et al., 2018). As movement specialists,
physical therapists engage in patient care across the healthcare continuum, including acute care
settings, post-acute care settings, outpatient rehabilitation settings, in-home care, and in palliative
settings (American Physical Therapy Association, 2019b). With continued expansion in the
profession’s scope of practice, physical therapists are accountable for health care reform, and
therefore, should be equipped for effective, transformational leadership (Mianda & Voce, 2018).
Jensen, Hack, et al. (2017) suggested reformation of physical therapy education is an efficacious
way in which to foster excellence in the profession, to meet the demands of society. Professional
leadership development, which will be considered any formal leadership training integrated into
entry-level physical therapy curriculum, ensures future professionals are prepared to lead
(LoVasco et al., 2016; LoVasco et al., 2019).
Chapter One provides the reader with background information about the physical therapy
profession, the influence of physical therapy on society, and the need for leadership in the
profession. In addition, the chapter details this writer’s axiological views and perspective as they
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relate to transformational leadership and physical therapy education, introduces the reader to the
determined problem associated with this topic, and identifies the purpose and significance of this
study. Lastly, this chapter introduces the research questions informing this study and key
definitions pertinent to this study.
Background
The physical therapy profession has evolved significantly over the last century,
progressing into an autonomous profession (Brismee et al., 2018; Pagliarulo, 2016; Shaik, &
Shemjaz, 2014). The profession has a significant role in maintaining the health and wellbeing of
many individuals within society, and therefore, is a critical member of the interdisciplinary
healthcare team (Mianda & Voce, 2018). In 2019, the American Physical Therapy Association
(APTA) published an updated three-year strategic plan focused on achieving the established
professional vision of transforming society through the optimization of movement in order to
improve people’s quality of life (APTA, 2019). The plan emphasizes the need for professionals
to practice advocacy, expand access to services, and foster sustainability of the profession
(American Physical Therapy Association, 2019a).
Leadership in the clinical and academic setting is essential to pursuing this vision and
implementing this strategic plan (McGowan et al., 2016; Rasmussen-Barr et al., 2019; Trastek et
al., 2014). Physical therapists uphold a critical role in maintaining societal health and wellbeing
(Brismee et al., 2018). With the increased need for high quality care at a low cost, the
development of individuals with knowledge, skills, and attributes to lead others is essential
(Desveaux et al., 2016; Jensen, Hack, et al., 2017; Jensen, Nordstrom, et al., 2017; Sabus &
Spake, 2016; Sebelski et al., 2019). The purpose of this section is to discuss the historical,
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societal, and theoretical background of the leadership phenomenon in the physical therapy
profession.
Historical Context
The physical therapy profession originated as a form of muscle healing through massage,
manipulation and therapeutic exercise in Asia and Europe in 460 BC and has since evolved into a
profession which promotes rehabilitation and maintenance of function for all individuals (Shaik
& Shemjaz, 2014). The expansion of the rehabilitation professionals in the United States arose as
injured soldiers returned home during World War I in need of physical healing (Pagliarulo,
2016). Although the need for physical therapists continued to expand through the 20th century,
physical therapists continued to be a secondary healthcare provider, resulting in minimal need for
leadership development within the profession (Pagliarulo, 2016). However, value for the
profession increased in the 1930s, when physical medicine and rehabilitation was established as
a medical specialty (Pagliarulo, 2016). This increased value, combined with increases in
population and life expectancy in the late 20th century, resulted in significant expansion in the
profession. Specifically, the profession established a professional organization independent of
the American Medical Association, which existed to support physical therapists and to lobby for
the profession’s autonomy and merit (Pagliarulo, 2016). Likewise, the profession expanded to
include physical therapy assistants; this extension in providers created opportunity for increased
access to the profession and fostered the need for supervision of others and leadership
development within the profession (Pagliarulo, 2016).
In the late 20th century, public access to physical therapy expanded primarily through the
implementation of directed healthcare reimbursement through Medicaid and Medicare
(Pagliarulo, 2016). In addition, the expansion of the profession in the late 20th century included
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the creation of specializations. Like the general medical field, the physical therapy profession
expanded to include specialty areas, such as orthopedics, sports medicine, neurology, cardiology,
and women’s health (American Board of Physical Therapy Specialties, 2020). Specialty practice
areas create increased educational and leadership opportunities for professionals, and increased
assurance of excellent, high-quality care for patients (American Board of Physical Therapy
Specialties, 2020).
The advancements of the 20th century provided a foundation for the most recent
advancements in the profession’s autonomy and educational preparation (American Board of
Physical Therapy Specialties, 2020; de Saint-Rapt et al., 2016; Jensen, Nordstrom, et al., 2017;
Pagliarulo, 2016; Rasmussen-Barr et al., 2019; Shaik & Shemjaz, 2014; Worthingham, 1970).
The profession has transitioned from a secondary to a primary provider through direct access,
increasing the autonomy of the profession (Rasmussen-Barr et al., 2019). With increased
autonomy and direct access, entry-level education expanded from a bachelor’s degree to a
master’s degree, to a clinical doctoral degree (Jensen, Nordstrom, et al., 2017). These
advancements have created opportunity for increased societal access to effective and efficient
physical therapy services (Pagliarulo, 2016; Rasmussen-Barr et al., 2019; Shaik & Shemjaz,
2014).
Despite expansion of all healthcare professions and medical advancements in the 21st
century, limitations in patient quality of care continue to exist. Almost half of all deaths in the
United States are due to healthcare medical errors (Makary & Daniel, 2016). Patient harm and
death can result from individual error by any member of the healthcare team, or from a larger,
systematic error (Makary & Daniel, 2016). Patient harm most often results from poor patient
safety, poor quality of care, and ineffective interprofessional communication (Makary & Daniel,
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2016). Although these statistics are representative of the generalized healthcare profession,
physical therapists are accountable for maximizing patient safety and quality of care through
direct patient care and are responsible for effectively communicating with the interdisciplinary
team (Denninger et al., 2018; Sebelski et al., 2019). Patient safety and quality of care is
improved with self and organizational leadership (Blumenthal et al., 2012; Jesus & Hoeing,
2015).
The APTA has recognized the influence of leadership on patient outcomes, resulting in
the organization’s endorsement of leadership development opportunities. The Health Policy and
Administration section of the APTA has implemented the Leadership and Management Program
(LAMP) Leadership Institute to foster leadership development in physical therapy professionals
(Health Policy and Administration, n.d.). The certificate program addresses personal leadership
and advanced leadership, ultimately preparing physical therapists for leadership in clinical
settings, academia, and other organizations (Health Policy and Administration, n.d.). The LAMP
training has also been expanded to include students, though data is unavailable regarding the
extent to which doctorate programs implement the leadership development training (Health
Policy and Administration, n.d.). In addition to the LAMP Leadership Institute, the APTA
created the Fellowship in Education Leadership (American Physical Therapy Association, 2020).
This fellowship was designed specifically for aspiring or current program directors and focuses
specifically on leadership training pertinent for physical therapy education and academia
(American Physical Therapy Association, 2020). Although these leadership efforts are evidence
of growth of the profession and intentionality in equipping leaders, the efforts are inadequate in
meeting the needed reform in healthcare (Jesus & Hoeing, 2015; Mianda & Voce, 2018).
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Employers of clinical practices and organizations expect new graduates to be prepared for
leadership skills, behaviors, and attributes necessary for leading patients, team members, and
consultant opportunities (“DTTL Global Brand & Communications,” 2015). Therefore,
professional leadership training is needed in entry-level physical therapy education to ensure
graduating physical therapists are receiving leadership training, and are ultimately prepared for
leadership (Sebelski et al., 2019). Healthcare education has continued to expand to meet societal
needs in the 21st century. Over 250 accredited doctorate programs exist in the United States,
with over 34,000 students enrolled (Commission on Accreditation in Physical Therapy
Education, 2020). Although education and training has progressed to a clinical doctorate level,
reformation in areas of leadership, pedagogy, and interprofessional teamwork is rarely addressed
through education in comparison with other health care programs (Hakim et al., 2014; Jensen,
Hack, et al., 2017; Pabian et al., 2017; Skochelak & Stack, 2017; Teunissen, 2015). The
Commission on Accreditation in Physical Therapy Education (CAPTE), the physical therapy
accrediting body, neglects to identify leadership characteristics necessary for the physical
therapy profession, and interprofessional communication and care has only recently been
emphasized as a necessary standard within curriculum (Jensen, Hack, et al., 2017; Pabian et al.,
2017; Sebelski et al., 2019; Skochelak & Stack, 2017; Stickler et al., 2019; Teunissen, 2015).
In response to the need for leadership training in entry-level education, Sebelski et al.
(2019) began to develop leadership competencies that entry-level physical therapists and
practicing physical therapists must demonstrate. However, upon review of these competencies,
academicians, clinicians, and recent graduates disagreed as to which leadership competencies are
necessary upon graduation from a doctoral program, thus demonstrating the inconsistency in
leadership development in entry-level education (Sebelski, et al., 2019).
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Social Context
Despite the necessary reform indicated for the profession, access to physical therapy still
increases the physical, social, and emotional wellbeing of all members of society (Jensen, Hack,
et al., 2017; Sottile et al., 2015). Physical therapy intervention is beneficial for most individuals
with disability, including those who have suffered a stroke, spinal cord injury, musculoskeletal
impairment, cancer, degenerative disorders, and deconditioning, among many other diagnoses
(Alappattu et al., 2015; Childs et al., 2015; Dee Ott, 2018; Leech et al., 2016; Sottile et al.,
2015). With rising comorbidity in the western world, individual access to effective rehabilitation
and preventative services is crucial (Huber et al., 2019; Morris & Jenkins, 2018). Should
physical therapists not engage in providing highly effective, cost-efficient care at the individual
and organizational level, the burden of disease and disability will continue to rise in the western
world, and health care costs will continue to increase at a detrimental rate (Morris & Jenkins,
2018).
Most recently, effective patient care has been deemed most likely when clinicians
promote patient autonomy and competence (Stevens et al., 2017). This practice, termed patientcentered care, ensures individuals are engaged with the treatment plan, ultimately increasing
compliance and decreasing cost of care (Childs et al., 2015; Stevens et al., 2017). In order to
effectively implement this high-quality care and to maintain societal wellbeing, physical
therapists must regularly exhibit the core values of accountability, integrity, altruism,
compassion, social responsibility, excellence, and professional duty (American Physical Therapy
Association, 2019d). Demonstrating these qualities ensures a positive experience for patients,
which influences patient, clinician, and organizational outcomes (Wolf, 2017). For instance, if a
patient perceives he or she has autonomy in care, feels valued by the clinician, and demonstrates
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positive physical outcomes, he or she will likely demonstrate loyalty to the clinician and
organization, and will demonstrate increased commitment to health and wellbeing (Wolf, 2017).
Leadership in the clinical and academic settings of the physical therapy profession is
essential for meeting societal needs of physical wellbeing and decreased burden of care
(Blumenthal et al., 2012; Davies et al., 2016; Niemi et al., 2018; Sabus & Spake, 2016).
Individuals who demonstrate vision-focused leadership and demonstrate compassion,
communication, and service to those they lead have the potential to navigate the changing
healthcare needs of society (McGowan & Stokes, 2015; Sabus & Spake, 2016). Rasmussen-Barr
et al. (2019) suggested transformational leadership, implemented by all clinicians, regardless of
organizational status and title position, has the potential to significantly impact patient perception
of care, ultimately impacting patient wellbeing. Although this need for transformational
leadership has been identified, only a few studies exist regarding the incorporation of
professional leadership training in physical therapy education, despite the understanding that
entry-level clinicians progress into positions of leadership early in their career (Eigsti & Davis,
2018; LoVasco et al., 2019; McGowan & Stokes, 2017; Wolf, 2017).
Theoretical Context
Leadership theory has evolved over the last 50 fifty years; over 49 leadership theories
exist today (Zhu et al., 2019). For the last decade of the 20th century, leadership theory was
founded in constructs associated with power and influence with a managerial mindset (Zhu et al.,
2019). With transition into the 21st century, leadership theory evolved to focuses in transactional,
transformational, and charismatic leadership, with a heightened focus on cultivating change and
meeting needs of all leadership-followership relationships (Zhu et al., 2019). Although current
leadership research is still heavily influenced by many of these constructs, primarily by
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transformational leadership, leadership theory has evolved to include multiple constructs
associated with trait-based leadership, such as servant leadership, authentic leadership, and
ethical leadership (Zhu et al., 2019).
The physical therapy profession has mirrored this evolution of leadership study; although
early research focused on managerial-style leadership, current study is founded in many
constructs of trait-based leadership, transformational leadership, and shared leadership (Jensen,
Hack, et al., 2017; LoVasco et al., 2019; Sebelski et al., 2019). Publications over the last decade
have included leadership study founded in transformational leadership theory, appreciative
management model, shared leadership theory, and most recently, situational leadership (Jensen,
Hack, et al., 2019; LoVasco et al., 2019; Niemi et al., 2018; Sebelski et al., 2019). Although the
foundations of current research in the physical therapy profession is grounded in varying theory,
all proposed theories and assertions emphasize the importance of leaders incorporating the
APTA core values into their leadership practice, all while leading subordinates toward a shared
vision (Jensen, Hack, et al., 2017; LoVasco et al., 2019; Niemi et al., 2018).
Devotion to research on leadership in physical therapy practice has increased over the last
decade with the profession’s identification of the need for practitioner leadership; practitioner
leadership is required to maximize the wellbeing of all individuals receiving care and promote
societal reduction in healthcare costs (Desveaux et al., 2016; LoVasco et al., 2016; Sabus &
Spake, 2016; Sebelski et al., 2019). Scholars devoted to the study of leadership in the physical
therapy profession have deemed verbal and nonverbal communication, credibility,
professionalism, and ethical integrity as foundational constructs of effective leadership in the
clinic, among many other qualities (McGowan & Stokes, 2015; Rasmussen-Barr et al., 2019;
Sabus & Spake, 2016). However, as Burns (1978) emphasized, research has been devoted to
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understanding characteristics and behaviors of leaders, at the expense of understanding
leadership as a model or process. Similarly, the physical therapy profession has committed to
studying leadership, yet has not developed a consensus on a singular theory or model of
leadership (Jensen, Hack, et al., 2017; Sebelski et al., 2019).
The nursing profession has established a model of leadership founded in transformational
leadership theory (Fischer, 2016). Although research in the physical therapy profession is
focused on many of the constructs associated with transformational leadership theory, the
profession has not adopted a specific model or framework in order to study and evolve
leadership within the profession; this is primarily due to the lack of consensus on the definition
of leadership, the knowledge, skills, and behaviors necessary for an individual to lead, and the
varying qualities of leadership necessary for different contexts (Jensen, Hack, et al., 2017;
LoVasco et al., 2019; Niemi et al., 2018; Sebelski et al., 2019). Although study of leadership
within the profession remains broad and unassociated with a specific theory, study of specific
leadership phenomena may remain grounded in current leadership theory. Recently, LoVasco et
al. (2016, 2019) used the Leadership Practices Inventory (LPI), developed by Kouzes and Posner
(2017) to study transformational leadership in graduate physical therapy education. These studies
have provided the foundation for continued study of transformational leadership in graduate
physical therapy programs; understanding of the leadership curriculum in these programs with a
focus on transformational leadership may foster understanding of the preparation future
practitioners have for casting vision, cultivating change, and reforming health care (Burns, 1978;
LoVasco et al., 2016, 2019). Therefore, transformational leadership is the foundational theory
that informed this study, due to the specific nature of the problem and identified need for
reformation of healthcare (Jensen, Hack, et al., 2017; McGowan & Stokes, 2017; Wolf, 2017).
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Situation to Self
I am currently employed as a full-time faculty member in the physical therapy
department at a private, not for profit institution in Western New York. For the past seven years,
I have worked as a physical therapist in home care, palliative care, post-acute care, and
neurologic rehabilitation. In each of these settings, I have had the privilege of collaborating with
a variety of healthcare professionals, including occupational therapists, speech therapists, nurses,
physicians, social workers, and others in the physical therapy profession. Likewise, as a new
graduate, I transitioned into positions of leadership without formal leadership training.
With my recent transition into academia, I have committed to fostering professional
development in my students. I have identified the need for facilitating leadership development in
my students but found an extensive gap in the literature pertaining to this subject. Therefore, my
desire for optimizing student leadership development during their graduate education is the
primary motivator for the development and implementation of this study. In addition, I recently
earned a Masters in Christian Ministry with a concentration in leadership. Through these studies,
I was introduced to transformational leadership with a biblical focus.
Research is informed by various philosophical assumptions (Creswell & Poth, 2018;
Mesel, 2013). Investigators engage in research with varying values, beliefs, and views, all of
which may be formed from past experiences, personal social and political views, or educational
training (Creswell & Poth, 2018; Mesel, 2013). These various values, beliefs, and views may
create biases when engaging in research, which may influence research endeavors, inform theory
selection, and influence research decisions (Creswell & Poth, 2018; Mesel, 2013). Axiological
philosophical assumptions are those influenced by an individual’s values and personal biases
(Creswell & Poth, 2018). Values inform the research questions, methodology, and interpretation
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of the results (Creswell & Poth, 2018). Based on my past experiences as a clinician, opinions
regarding the importance of transformational leadership, and my personal relationship with God,
I approached this study with an axiological philosophical assumption. I acknowledge that I value
transformational leadership, and my interpretation of leadership curriculum will reflect this in
conjunction with the views proposed by participants (Creswell & Poth, 2018). Promoting
transformational leadership ensures high-quality patient care, as well as a positive work
environment for healthcare workers. In addition, transformational leadership may assist the
medical profession in continued reform (Fischer, 2017).
I also believe leading with transformational leadership is essential because this is the way
in which Jesus led (Mark 1:15, English Standard Version; Matthew 28:18-20; Mark 1:17). My
biblical worldview influences my perception on the need for leaders to promote change and serve
others, regardless of the cultural normative. Similarly, leaders must pursue a mission and vision,
just as Jesus led his disciples in doing (Matthew 28:18-20).
In addition to my personal value and axiological views regarding transformational
leadership, a constructivism paradigm guided the development and implementation of this study
(Creswell, 2018). Constructivists seek to study the interactions between individuals and to induce
meaning from these interactions (Creswell, 2018). Leaders should foster healthy relationships
with followers in order to promote effective change; essentially, leaders should live as role
models (Kouzes & Posner, 2017). The author of Hebrews wrote, “Remember your leaders, those
who spoke to you in the word of God. Consider the outcome of their way of life and imitate their
faith” (Hebrews 13:7). Physical therapy program faculty should foster transformational
leadership qualities in future physical therapists. These qualities should include humility,
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servanthood, communication, motivation, and vision-casting. These qualities are best practiced
in relationship.
Problem Statement
The problem addressed in this study is the lack of understanding of student preparation
for professional leadership upon graduation from entry-level physical therapy programs. This
results in detriment to patient care and inability to meet the needs of the changing healthcare
system (Mianda & Voce, 2018; Morris & Jenkins, 2018; Sebelski et al., 2019; Sottile et al.,
2015; Wolf, 2017). The deficiency in understanding stems from the lack of consensus on entrylevel competencies and a definitive definition of leadership, and from the gap in literature related
to professional leadership curriculum within physical therapy graduate programs (American
Board of Physical Therapy Residency & Fellowship Education, 2016; Commission on
Accreditation in Physical Therapy Education, 2017; Eigsti & Davis, 2018; Hoeger Bemont et al.,
2014; LoVasco et al., 2016, 2019; Sebelski et al., 2019).
Many healthcare programs incorporate leadership training into their entry level programs
through didactic and experiential learning curriculum in order to prepare future healthcare
professionals for effective leadership (Fischer, 2017; LoVasco et al., 2016, 2019; Sherman et al.,
2007). Few professionals engage in leadership development programs post-graduation,
increasing the need for entry-level leadership curriculum (McGowan et al., 2016; McGowan &
Stokes, 2015; McGowan et al., 2017; Mianda & Voce, 2018; Morris & Jenkins, 2018). However,
CAPTE does not outline specific standards related to leadership development curriculum, which
prevents consistency in entry-level leadership education within the profession (Commission on
Accreditation in Physical Therapy Education, 2017). The only standard focused on leadership
development outlined by CAPTE is embedded within standard seven, which outlines the need for
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curriculum to include content, learning experiences, and assessment necessary for initial clinical
practice (Commission on Accreditation in Physical Therapy Education, 2017). Specifically,
standard 7D13 suggests students should be offered opportunity to participate in professional and
community organizations which promote service, advocacy and leadership (Commission on
Accreditation in Physical Therapy Education, 2017). This broad standard neglects to outline
specific leadership skills, behaviors, and attributes that must be developed, resulting in
inconsistent emphasis on leadership development within entry-level curriculum (Sebelski et al.,
2019). In addition to the lack of standardization of leadership training within curriculum, the
physical therapy profession has not provided a definitive definition of leadership (American
Board of Physical Therapy Residency & Fellowship Education, 2016; Hoeger Bemont et al,
2014; Sebelski et al., 2019). Although various agencies and organizations have outlined
competencies related to leadership skills, behaviors, and attributes, the physical therapy
profession has not reached consensus on the definition of leadership. Likewise, experts within
the profession have varying opinions related to necessary entry-level clinician leadership skills
(Sebelski et al., 2019). Sebelski et al. (2019) proposed several leadership competencies necessary
for graduation from a physical therapy program; however, the Delphi panel demonstrated
varying perception of necessary competencies of the new graduate, resulting in a lack in
consensus. Understanding the professional leadership curriculum in entry-level physical therapy
education may be an effective way in which to address this problem and begin to meet the
evident need for leadership within the physical therapy profession, so as to meet the needs of the
changing healthcare system and maximize patient care (Jensen, Hack, et al., 2017; Mianda &
Voce, 2018; Morris & Jenkins, 2018; Sebelski et al., 2019; Sottile et al., 2015; Wolf, 2017).
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Purpose Statement
The purpose of this qualitative collective case study was to understand the perception and
implementation of professional leadership development curriculum in entry-level physical
therapy programs by core physical therapy faculty at graduate colleges and universities.
Leadership development curriculum will be generally defined as any instructional method or
learning activity which promotes student understanding and growth in casting vision, cultivating
change, communicating and collaborating with others, or serving others for a greater purpose
(Bass & Riggio, 2005; Burns, 1978; Kouzes & Posner, 2017). The theory guiding this study is
transformational leadership theory, proposed by Burns (1978) and further developed by Bass
(Bass & Riggio, 2005), as it informs leadership skills and attributes which cultivate change
necessary for health care reform and emulate qualities incorporated into the APTA core values
(Bass & Riggio, 2005; Morris & Jenkins, 2018; American Physical Therapy Association, 2019d;
Wolf, 2017).
Significance of the Study
To date, leadership development in physical therapy programs has been exclusively
studied in isolated empirical studies, resulting in a gap in literature related to this phenomenon
(LoVasco et al., 2016, 2019; Wilson & Collins, 2006). Although leaders in the profession have
commissioned reform in physical therapy education, study of professional leadership training in
entry-level physical therapy programs has only recently begun (Jensen, Hack, et al., 2017;
LoVasco et al., 2016; Sebelski et al., 2019). The primary purpose of this qualitative collective
case study was to understand faculty’s perception and implementation of professional leadership
curriculum in entry-level physical therapy education programs; this research should inform
future research and has theoretical and practical significance.
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Empirical Significance
Based on my survey of the literature, many studies regarding physical therapy curriculum
did not directly measure leadership development. Much of the literature published measured
leadership as a secondary measure, or only measured some skills and behaviors associated with
leadership (Arth et al., 2018; Danzl et al., 2019; George et al., 2017; Stickler et al., 2019; Wilson
& Collins, 2006). Eigsti and Davis (2018) and LoVasco et al. (2016, 2019) recently published
empirical studies related to leadership development curriculum within physical therapy
education. Results of these studies support the claim that including formal leadership
development curriculum in entry-level education courses is beneficial in equipping students with
leadership skills and attributes (Eigsti & Davis, 2018; LoVasco et al., 2019). These studies are
the only studies I have found that specifically measure leadership growth following leadership
development curriculum in physical therapy education (Eigsti & Davis, 2018; LoVasco et al.,
2019).
Sebelski et al. (2019) identified the need for exploring current leadership development in
physical therapy programs. Currently, no qualitative studies exist that explore this phenomenon.
Exploring current leadership training in physical therapy programs through qualitative inquiry
may increase the understanding of the variability in leadership curriculum in physical therapy
programs (Klenke et al., 2015). The data collected through this study provides specific empirical
data related to instructional methods used to promote leadership development in physical therapy
programs. Likewise, I used between-case analysis to identify commonalities and differences in
leadership development curriculum between programs. Lastly, empirical data was collected
regarding faculty perception of necessary attributes, skills and behaviors necessary to lead others
in the physical therapy profession, and the ways in which they ensure students are equipped with
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these qualities. This should inform the continued development of leadership competencies and
should influence the continued research of leadership development as a core competency in
physical therapy education (Eigsti & Davis, 2018; Jensen, Hack, et al., 2017; LoVasco et al.,
2019; Sebelski et al., 2019).
Theoretical Significance
Because the study of leadership is abstract and founded in many theories and models, the
definition and discussion related to management and leadership in physical therapy is variable
(LoVasco et al., 2019; Sebelski et al., 2019). This study provides understanding of the
commonalities between physical therapy programs regarding leadership and leadership
curriculum and provides insight into some appropriate curricular strategies for promoting
transformational leadership (Knowles, 1980; LoVasco et al., 2019). Leadership research within
the physical therapy profession has primarily maintained foundations with transformational
leadership, shared leadership, trait leadership, and situational leadership (Jensen, Hack, et al.,
2019; LoVasco et al., 2019; Niemi et al., 2018; Sebelski et al., 2019). The primary framework on
which to equip leaders within the physical therapy profession has not been identified (Jensen,
Hack, et al., 2019; Sebelski et al., 2019). Based on the identified societal needs informing this
study, this study is grounded in transformational leadership. Therefore, it is essential to
understand current professional leadership training in graduate programs, as this may inform the
future theoretical framework for study of leadership and implementation of leadership training
(Eigsti & Davis, 2018; Sebelski et al., 2019). Likewise, understanding the instructional methods
used to promote leadership development, analyzed through the framework of adult learning
theory, may promote increased continuity between physical therapy programs and within the
profession in equipping individuals for leadership (Knowles, 1980; Merriam, 2001). More
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specifically, this study may better inform a consensus on the definition of leadership within the
physical therapy profession, which may be grounded in one or multiple theories (Eigsti & Davis,
2018; Sebelski et al., 2019).
In addition to improving continuity between physical therapy programs and creating
consensus in leadership definition and entry-level leadership competencies, this study also adds
to transformational leadership theory. Understanding faculty perception of leadership
characteristics, outcomes related to leadership curriculum in physical therapy education, and
instructional methods will substantiate evidence published by those in the nursing profession
supporting the influence of transformational leadership theory on healthcare (Stone et al., 2017).
Specifically, all faculty claims describing the influence of cultivating change, inspiring a shared
vision, and promoting communication and mentorship will support the influence of
transformational leadership theory in healthcare (Stone et al., 2017). This study will add to the
transformational leadership theory literature by examining the extent to which principles of the
theory are integrated into physical therapy education, and the influence of the integration of these
principles (Eigsti & Davis, 2018; Stone et al., 2017). Likewise, this study may fill the gap in
literature related to the most prominent theory used within the physical therapy profession to
promote leadership development and ultimately improve healthcare outcomes (Eigsti & Davis,
2018; Stone et al., 2017).
Practical Significance
This research is informative for all individuals in the physical therapy profession;
specifically, academicians, clinicians, program accreditors, and leadership in the APTA may
benefit from understanding student leadership development prior to graduation (Eigsti & Davis,
2018; Jensen, Hack, et al., 2017; LoVasco et al., 2019; Sebelski et al., 2019). This may inform
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leadership development opportunities offered post-graduation, such as those offered through the
LAMP Leadership Institute, and may influence the leadership curriculum offered within entrylevel programs (Health Policy and Administration, n.d.; Sebelski et al., 2019). As Sebelski et al.
(2019) continue to develop leadership competencies, this research may broaden the
understanding of current implementation of leadership training and the current competencies
used to measure outcomes of leadership training.
This study may have a broader influence on healthcare professionals, as well as a general
societal influence. Understanding of the current professional leadership training in physical
therapy programs may allow for healthcare professionals, including clinicians, academicians, and
organizational leaders, to compare leadership training between professions (Bharwani et al.,
2017; Fischer, 2017; LoVasco et al., 2019). This may foster improvement in leadership training
at the educational and professional levels and may facilitate transformational leadership and
interprofessional collaboration at an organizational level, ultimately improving patient
experience and decreasing patient, family, and caregiver burden of care (Fischer, 2017; Stone et
al., 2017; Wolf, 2017).
Research Questions
In order to understand the professional leadership curriculum currently employed by
faculty in physical therapy programs, multiple graduate education programs should be studied.
Understanding core faculty members’ perspective on leadership and instructional methods for
developing leaders in physical therapy programs should maximize exploration of this
phenomenon. Contrary to other health professions, a gap in the literature exists regarding the
study of professional leadership curriculum in physical therapy programs (LoVasco et al., 2016,
2019; Sebelski et al., 2019). Likewise, to this writer’s knowledge, no research exists studying the
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curriculum strategies employed by physical therapy graduate programs to equip transformational
leaders. The central research question is:
How do physical therapy faculty incorporate professional leadership development into
graduate physical therapy program curriculum to prepare students for leadership in the
profession and healthcare system?
The intention in this question was for participants to provide insight into the various
opportunities embedded within the curriculum that students are provided to develop
understanding of leadership and to grow in transformational leadership behaviors pertinent to
professional practice. Prior to studies by Eigsti and Davis (2018) and LoVasco et al. (2016,
2019), leadership development was studied informally through study of service-learning
opportunities and other experiential learning activities in physical therapy programs (Arth et al.,
2018; Danzl et al., 2019; George et al., 2017; Stickler et al., 2019; Wilson & Collins, 2006).
Other health care professions offer leadership training in a variety of methods, not just through
implied curriculum in service learning and clinical opportunities (Feller et al., 2016).
This research study is founded in transformational leadership theory, as well as adult
learning theory (Burns, 1978; Knowles, 1980; Merriam, 2001). Transformational leadership
theory suggests individuals should empower followers to pursue a unified vision; this is
accomplished through vision casting, problem identification, equipping of followers, and
effective communication (Bass & Riggio, 2005). Bass and Riggio (2005) proposed four
constructs of transformational leadership, including individualized consideration, idealized
influence, inspirational motivation, and intellectual stimulation. The central research question
questions the way in which faculty prepare students for transformational leadership within their
curriculum. The question is general, to include all curricular entities, such as instructional
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methods, outcome assessment, and all formal learning opportunities embedded within the
departmental curriculum (Parkay et al., 2014). Based on constructs of transformational
leadership theory, I specifically addressed this question by evaluating if faculty equip students
with the ability to set goals, support others, model integrity, inspire others, and communicate
vision (Bass & Riggio, 2005; Kouzes & Posner, 2017).
In addition to these constructs of transformational leadership theory, the central question
is aligned with adult learning theory (Knowles, 1980). Instructors educate adults in a manner that
promotes self-directed behavior and capitalizes on intrinsic motivation in order to maximize
retention of knowledge and promote application of learned material (Brown et al., 2014;
Knowles, 1980; Merriam, 2001). Andragogy suggests instructional methods should promote
problem solving and reference students’ past experiences (Brown et al., 2014; Knowles, 1980;
Merriam, 2001). The central research question specifically evaluates the instructors’ methods
used to promote student development, which may include integration of these concepts.
Sub-questions were developed to further address the central research question. These
questions were developed with consideration of the constructs, assumptions, and principles of
adult learning theory and transformational leadership theory. Investigation of these questions
provides further detail regarding the curricular strategies employed by program faculty and the
perceptions of program faculty regarding the implementation of professional leadership training.
The questions are detailed below.
Sub-Question One
What leadership skills, attributes, and behaviors do physical therapy faculty deem
necessary to develop in entry-level curriculum?
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Jensen, Hack, et al. (2017) suggested excellence in leadership is necessary for reform of
physical therapy education and for reform of the profession in general. The APTA Core Values
provide a foundation for professionalism in physical therapy practice (American Physical
Therapy Association, 2019d). These APTA Core Value, in combination with the constructs of
transformational leadership theory, should be the qualities demonstrated by leaders in the
profession (LoVasco et al., 2019). However, no evidence exists describing faculty member
perception on the leadership characteristics that future leaders must portray. Likewise, Sebelski
et al. (2019) determined physical therapy professionals disagree on necessary entry-level
leadership characteristics. This research question explored the constructs of leadership that
faculty deem most essential, based on the incorporation of leadership principles and skills into
course, program, and institutional learning objectives, course assignments, and assessments.
Learning objectives are often used to outline core content within a course in order to foster
student learning; likewise, course objectives are often used for assessment purposes at the
program, institutional, and national level (Mitchell & Manzo, 2018). Understanding of the
inclusion of leadership principles in course learning objectives will foster insight of the primary
leadership principles emphasized by the faculty and physical therapy program. Likewise,
terminology incorporated into course assignments and assessments may provide insight into
professional leadership skills, attributes, and behaviors deemed necessary for entry-level
leadership training. The terminology used by faculty for all curricular entities can be compared
to principles of transformational leadership.
This question fosters understanding of the general characteristics and behaviors faculty
deem necessary to lead in a professional capacity, which may or may not be informed by
transformational leadership. I evaluated responses to interview questions pertaining to this
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specific sub-question for constructs of transformational leadership. Faculty suggestions of
characteristics and attributes such as communication, motivation, servanthood, cultivator of
change, authentic, and adaptive, among others, will be indicative of transformational leadership
(Bass & Riggio, 2005). I then compared these traits and behaviors to constructs outlined in
course syllabi. Understanding the perceived ideal traits and skills necessary for leadership may
facilitate understanding of the implemented leadership curriculum, and may facilitate
understanding of the extent to which curriculum is influenced by transformational leadership
theory (Bass & Riggio, 2005; Sebelski et al., 2019; Zhu et al., 2019)
Sub-Question Two
How do core physical therapy faculty integrate professional leadership training into
classroom based experiences and clinic based experiences?
Merriam (2001) suggested adult learners are more often intrinsically motivated and
demonstrate self-concept, which promotes a self-directed learning process. Physical therapy
curriculum should promote this self-direction through practical learning experiences and
problem-based learning. Instruction regarding transformational leadership should provide
clinical context and should emphasize the societal value of leading with the constructs of
transformational leadership theory (Merriam, 2001). To understand leadership curriculum in
physical therapy programs through the constructs of adult learning theory, faculty will be
requested to detail the instructional strategies currently used to foster leadership development in
physical therapy programs. Strategies may include didactic teaching, experiential learning,
problem-based learning, or through implied curriculum, among other strategies (Parkay et al.,
2014). Elective opportunities available to students at an institutional level and through offcampus clinical experiences will be acknowledged and documented as leadership development
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opportunities but were not considered as professional leadership training implemented by core
physical therapy faculty. As has been true for other health care education, understanding
strategies employed to foster leadership development could provide increased insight into the
variability of leadership curriculum of physical therapy programs (Feller et al., 2016; Fischer,
2017).
Leaders should live as role models for followers and should equip followers to pursue a
unified vision. In order to pursue this vision, leaders must effectively communicate the vision
and inspire followers to value the vision (Kouzes & Posner, 2017). LoVasco et al. (2019)
developed an elective leadership program which sought to equip students for emulating these
qualities; likewise, Eigsti and Davis (2018) measured growth in leadership through engagement
in an intentional leadership curriculum using a measurement founded in transformational
leadership theory. These authors measured participants’ growth in cultivating change and
motivating others, among other transformational leadership qualities (Eigsti & Davis, 2018;
LoVasco et al., 2019). However, no other studies exist detailing professional leadership
curriculum in physical therapy programs specifying these objectives. Answering this question
provides insight into the specific instructional strategies used to cultivate transformational
leadership (Bass & Riggio, 2005).
Sub-Question Three
How do physical therapy faculty assess student leadership development in physical
therapy education?
Evaluation of learning is a critical component of curriculum (Parkay et al., 2014).
Formative and summative assessment is essential for improving instructional methods and
assignments and is essential for achieving accreditation standards (Banta & Palomba, 2015). In
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their survey of leadership development curriculum, Feller et al. (2016) included questions
regarding assessment of leadership development. Faculty report of the ways in which they assess
leadership development provided insight into the outcomes faculty value regarding leadership
development. Likewise, outcomes assessment fostered understanding of the competencies
deemed necessary for entry-level practice. These competencies were compared to constructs of
transformational leadership (Bass & Riggio, 2015). In addition, these competencies were
compared to competencies proposed by Sebelski et al. (2019). Lastly, understanding of methods
of evaluation used to assess leadership development increased understanding of the preparedness
of entry-level clinicians for leadership within the profession (Monrouxe et al., 2018).
Definitions
1. Andragogy – a generalized adult learning theory suggesting adult learners are different
from children, in that they have increased self-concept and intrinsic motivation and
benefit from experiential and application-based learning experiences (Loeng, 2018)
2. APTA – the American based physical therapy professional organization, governed by a
board of directors and house of delegates; the organization represents over 100,000
members (American Physical Therapy Association, 2018).
3. APTA Core Values – ethical principles outlining optimal professional behaviors to be
portrayed by physical therapists and physical therapist assistants; the individual who
portrays these behaviors is expected to provide safe, cost-effective, evidence-based care
(American Physical Therapy Association, 2019d).
4. Commission on Accreditation in Physical Therapy Education (CAPTE) – the nationally
recognized accrediting agency for entry-level physical therapy and physical therapy
assistant programs (Commission on Accreditation in Physical Therapy Education, 2020).
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5. Core faculty: individuals who are employed by the college and have appointment
primarily in the physical therapy program. Core faculty are those who have the
competency and authority to create, implement, evaluate, and modify program
curriculum (Commission on Accreditation in Physical Therapy Education, 2017). These
faculty include the program director, the director of clinical education, and other faculty
who report to the program director (Commission on Accreditation in Physical Therapy
Education, 2017).
6. Curriculum – all of the educational experiences a learner engages with in order to achieve
established objectives of a course, program, and institution (Parkay et al., 2014).
7. Leadership – the demonstration of skills, knowledge, and abilities to influence, motivate,
enable and empower others to achieve a common vision or goal (Reed et al., 2019).
8. Physical Therapy – a profession in which movement experts examine, evaluate, and treat
individuals in order to rehabilitate, maintain, or prevent decline in individuals with
movement disorders (Pagliarulo, 2016)
9. Reform – to make changes in order to improve an organization or system (Obama, 2016)
10. Transformational leadership – leadership style in which individuals cast vision, motivate
and inspire followers by equipping and serving followers (Kouzes & Posner, 2017; Bass
& Riggio, 2005).
Summary
Physical therapists are an essential health care provider, and therefore, should be
equipped with leadership skills to meet the needs of patients and organizations; this is especially
necessary with current changes in health care and need for high quality, cost-efficient care
(Jensen, Nordstrom, et al., 2017; Jesus & Hoeing, 2015). Leadership training exists for current
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practicing physical therapists, but many leaders do not take advantage of leadership training
(McGowan & Stokes, 2015). Although other health care professions dedicate entry level training
to leadership development, minimal research exists regarding formal leadership training in
graduate physical therapy education (LoVasco et al., 2019). However, leaders must be developed
as early as possible and equipped with the ability to lead with transformational leadership, to
meet the current healthcare needs of society (Jensen, Hack, et al., 2017; LoVasco et al., 2019;
Sabus & Spake, 2016). Founded in transformational leadership theory and adult learning theory,
the purpose of this qualitative collective case study was to understand the perception and
implementation of professional leadership development curriculum in entry-level physical
therapy programs by core faculty at graduate colleges and universities.
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CHAPTER TWO: LITERATURE REVIEW
Overview
A comprehensive review of the literature was completed to foster understanding of
leadership in the physical therapy profession, and to cultivate understanding of leadership
development curriculum in entry level education in the allied health professions. This chapter
will offer an overview of the literature pertinent to this study. The first section will provide
explanation of the theoretical framework on which this study is based and will provide rationale
for the ways in which these theories relate to the study problem and associated research
questions. Specifically, transformational leadership theory and adult learning theory were
reviewed and applied to this study. The second section of the chapter will include a synthesis of
the published literature related to this study. The synthesis will include literature related to the
necessity of leadership practices in the physical therapy profession and current leadership
training available for clinicians. In addition, the synthesis will include a review of leadership
development curriculum in entry level education for varying allied health professions, and then
will focus specifically on current leadership curriculum in entry-level physical therapy education.
This section of the review will specifically include a synthesis of instructional methods, outcome
assessment, and faculty and student perspectives relating to leadership development curriculum.
Based on the review and synthesis of the literature, a significant gap in the literature will be
identified, ultimately solidifying a specific area of need for this study.
Theoretical Framework
This study is founded on seminal publications and recent study related to
transformational leadership theory and adult learning theory. Both transformational leadership
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theory and adult learning theory inform the literature review and methodology of this study.
Results of this study will expand on the literature currently related to these theories.
Transformational Leadership Theory
Many leadership theories exist today, including theories such as contingency theory,
situational theory, behavioral theory, servant, and transformational and transactional theory
(Mango, 2018). These theories describe leadership style and behaviors that leaders may exhibit,
as well as the contexts in which these theories are most appropriately implemented. Of the
theories in existence, the theory most often discussed in health care is transformational
leadership theory (Bradd et al., 2017; Richter et al., 2016).
Burns (1978) published the first description of transforming leadership; he developed this
description based on his 20 years of research dedicated to the study of leadership, most often in
the study of politicians and management title positions (Burns 1954; 1978). His intent in defining
transforming leadership was to distinguish between attributes of management and leadership;
this motivation was fueled by his research on the practices of political leaders (Burns, 1978). For
most of the century prior, leadership study was focused on autocratic and democratic styles of
leadership, demonstrating the evident division between leaders and followers (Bass, 1985).
Burns (1978) emphasized the attributes of a motivational leader to delineate between
management and leadership. He described the transactional leader as an individual who leads by
facilitating social exchanges. The transformational leader was described as an individual who
inspired followers to pursue a vision in unity, and in doing so, promoted leadership growth in
followers (Bass & Riggio, 2005).
This initial description of the transformational leader was then expanded in 1985 by
Bernard Bass (1985), with an emphasis placed on the leader’s role in influencing followers. Bass
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combined transactional and transformational leadership, emphasizing the need for a combination
of the leadership styles (Bass, 1985). Within the constructs of transactional leadership, the leader
negotiates requirements and rewards associated with tasks and activities in the contextual
environment in order to guarantee that all followers fulfill expected requirements; doing so
ensures both the followers and leader receive due recognition and fulfill all commitments (Bass,
1985). Though transactional leadership is a necessary component of transformational leadership,
transformational leadership theory suggests not only should leaders have a transactional
relationship with followers, but they should also inspire follower to commit to a shared mission,
vision, values, and goals (Bass, 1985; Bass & Riggio, 2005). A leader assumes the role of mentor
and coach to facilitate development of followers’ leadership behaviors, promoting trust and
respect between leaders and followers (Bass & Riggio, 2005).
Essential competencies of a transformational leader include critical evaluation and
problem identification, empowerment of followers, communication, and vision casting (Bass &
Riggio, 2005). Four specific constructs exist within transformational leadership, including
individualized consideration, intellectual stimulation, inspirational motivators, and idealized
influence (Bass, 1985). Individual consideration suggests leaders provide mentorship and support
to followers in order to promote organizational change; this is accomplished when the leader is
empathetic and motivating. To demonstrate intellectual stimulation, leaders must promote
autonomous thinking in followers and must celebrate critical thinking and problem-solving
opportunities (Thomson et al., 2016). Leaders should seek and provide feedback and should
embrace creativity in projects conducted by followers. When a leader acts as an inspirational
motivator, he or she regularly communicates the organizational mission, vision and values in
order to instill a shared vision among followers. This promotes unity in pursuit of the mission
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(Thomson et al., 2016). Lastly, idealized influence suggests leaders should be ethical and moral
in order to gain the trust of followers (Thomson et al., 2016). Within these constructs, the
transformational leader is emulating attributes of a charismatic leader and transactional leader,
all while inspiring followers toward a unified vision (Bass, 1985).
Goleman et al. (2002) progressed the theory in adding in conditions related to emotional
intelligence of the transformational leader; a leader should have social awareness, relationship
management, self-awareness, and self-management. Since transformational leadership theory
was proposed, the theory has been applied in a multitude of contexts. Eventually, the
Multifactoral Leadership Questionnaire was developed to assess transformational leadership
qualities (Bass et al., 2010). Since development of this measurement tool, studies have been
conducted to measure leadership in various settings across differing groups (Marshall & Broome,
2016). The study of transformational leadership in healthcare is largely found in the nursing
profession; with the inception of the doctorate of nurse practitioner degree, leadership became an
essential competency (Fischer, 2016; Marshall & Broome, 2016). Kouzes and Posner (2017)
added the functional leadership model to the literature, which encompasses five essential
practices of a leader. Although not necessarily claiming to be transformational leadership, the
five practices align with the constructs of transformational leadership theory. LoVasco et al.
(2016, 2019) incorporated Kouzes and Posner’s model into their study of physical therapy
student leadership; these studies have provided the foundation for future research on leadership
in physical therapy education.
Jensen, Hack, et al. (2017) deemed situational and shared leadership as the most
applicable leadership for the physical therapy profession, based on the variability of professional
practice settings. However, competencies proposed as necessary for physical therapy
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practitioners align with that of transformational leadership theory, which encompasses constructs
of transactional and charismatic leadership theory (Bass & Riggio, 2005; Jensen, Hack, et al.,
2017; Sebelski et al., 2019). Likewise, Sebelski et al. (2019) determined physical therapists,
regardless of practice setting, have differing opinions on the definition of leadership and
leadership competencies necessary in the profession. However, students and practicing clinicians
agree that leadership is necessary; more specifically, these individuals agree that students should
graduate with some demonstration of leadership competencies so as to be prepared to lead
through healthcare reform (Sebelski et al., 2019).
The inconsistencies in the definition of leadership and entry-level leadership
competencies are further supported by pharmaceutical literature (Reed et al., 2019). Reed et al.
(2019) determined various definitions of leadership exist within pharmacy education; however,
the most common definitions of leadership relate to constructs of transformational leadership.
Specifically, definitions most often include the need to motivate others toward achieving specific
goals and cultivating change (Reed et al. 2019). Like the physical therapy profession, leadership
is often considered a title position, rather than a skill, attribute, or behavior (Reed et al., 2019). In
addition to variability in definitions, outcome measurement is inconsistent in pharmacy
education (Reed et al., 2019). Most surveyed schools identify interpersonal skills as a leadership
competency, however, varied in their identification of other competencies (Reed et al., 2019).
Like competencies suggested by Sebelski et al. (2019), other competencies identified as pertinent
to entry level education in pharmacy education include negotiation skills, decision making,
ethical orientation, and strategic planning, among other characteristics (Reed et al., 2019).
Although inconsistencies exist related to the incorporation of transformational leadership
theory into education and professional practice in allied health professions, including physical
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therapy, the nursing profession endorses transformational leadership regularly in educational and
clinical literature (Fischer, 2017). Fischer (2017) suggested leadership development founded in
transformational leadership theory in healthcare fosters a team focused culture, rather than an
individual focused, competitive culture (Fischer, 2017). Healthcare requires innovative
leadership that promotes teamwork and skill development; through these processes, a leader can
cultivate a culture of change and growth (Fischer, 2017; Marshall & Broome, 2016; Sabus &
Spake, 2016). Transformational leadership theory may provide a foundation for entry-level
physical therapy education and professional practice to promote job satisfaction, cultural
competence and development, civic responsibility, and excellence in professional duty (Fischer,
2017).
Ultimately, leadership is an essential component of entry level education as a means of
preparing future professionals for implementing transformational leadership. Like pharmacy
education literature, the definition of leadership varies within the physical therapy profession,
and the essential leadership skills, behaviors and attributes required of an entry-level physical
therapy clinician have not yet been identified. However, based on constructs of transformational
leadership theory and the current needs of healthcare, curriculum within healthcare education
should promote leadership development that integrates constructs of transformational leadership.
Therefore, transformational leadership will be the theory that guides and informs this study.
Transformational leadership is considered the best leadership theory to promote positive clinical
outcomes and foster unity in healthcare and therefore, is considered the best leadership theory on
which to found curriculum development in entry-level physical therapy education, to achieve
positive patient outcomes in clinical practice and to successfully navigate the changing
healthcare system (Stone et al., 2017). The constructs of transformational leadership, including
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idealized influence, individualized consideration, inspirational motivation and intellectual
stimulation, have influenced the review of literature, the development of research questions, and
the development of interview and focus group questions. Specifically, data was analyzed, and
themes developed with consideration of participants’ views and values placed on cultivating
changing, promoting shared vision, communication and inspiration, mentorships, and creative
problem solving (Eigsti & Davis, 2018; Stone et al., 2017).
Adult Learning Theory
In addition to transformational leadership theory, Knowles (1980) adult learning theory
will provide a theoretical framework for this study. Although Knowles (1980) was the first to
publish works that proposed a theoretical model emphasizing the differences in learning between
adults and children, the suggestion that adults learn differently dates to the early 1900s (Knowles
et al., 2005). Lindeman (1926) proposed adults are motivated by personal experience and
interests and therefore, should learn through life situations and experience. In addition, he
proposed adults are self-directed, resulting in a need for collaboration between the educator and
learner. Lastly, he proposed adults have individual differences in age and preferences, and
therefore, require differential learning (Lindeman, 1926). These concepts are still embedded
within Knowles (1980) adult learning theory today.
Many scholars addressed adult learning through the adaptation of theories previously
applied to children; this application relied on theories of development, psychology and learning
theory (Knowles et al., 2005). This scholarly activity was the framework for Knowles (1980)
theory. Adulthood is defined as the transition from adolescence and is influenced by varying
contextual factors such as living environment, education, career, and marital status, among other
factors (Knowles et al., 2005). Based on this definition of adulthood, Knowles (1980) proposed
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four assumptions associated with andragogy. Knowles (1980) proposed adult learners have a
self-concept; they deem responsibility for their own decisions. He also proposed adult learners
are influenced by their prior experiences; learning is maximized when learners apply material to
their experiences (Knowles, 1980). Typically, a group of adults is diverse in background,
motivations, and interests; as a result, teaching must be individualized based on individual
experiences and background (Knowles et al., 2005). The third and fourth assumptions proposed
by Knowles are that adult learners demonstrate a readiness to learn and an orientation to learning
(Knowles, 1980). Adults are prepared to learn things applicable to the contextual contexts of
their life; adults are more inclined to be motivated by problem centered learning that can be
applied to their current vocational and living contexts (Knowles, 1980).
Eventually, Knowles added two more assumptions to the theory, resulting in the six
assumptions currently embedded in the theory today (Knowles et al., 2005). The first additional
assumption is that the adult learner needs to understand why a topic must be learned; educators
should provide applicable justification for why a topic is taught (Knowles, 1989). The second
additional assumption is that adults are motivated to learn by both extrinsic and intrinsic factors
(Knowles 1984). However, Knowles (1984) suggested intrinsic factors have significantly more
influence on learning than extrinsic factors. The constructs of these six assumptions are the
framework for adult learning theory today.
Adult learning theory continues to be critiqued and applied. Merriam (2001) has devoted
research to developing guidelines associated with adult learning theory, with an emphasis placed
on the diversity required of adult education. Contemporary research related to the theory has
applied andragogy to varying topics including nursing, online learning and technology, human
resource development, among many others (Knowles et al., 2005; Merriam & Bierema, 2013;

50
Ward et al., 2018; Watts, 2018). Specifically, adult learning theory has been applied to
leadership development programs in healthcare (Dickson & Tholl, 2014; McHugh et al., 2016).
Dickson and Tholl (2014) developed a program to equip healthcare leaders. They equipped
healthcare employees with the emotional and practical constructs of leadership through
experiential learning, regular practice and application in the workplace, mentoring, and
promotion of reflection. McHugh et al. (2016) implemented similar learning experiences for
employees in the Maternal and Child Health Bureau, including didactic training, interactive
training and skill-focused training. Their program also included intensive mentoring and
consultation (McHugh et al., 2016).
Physical therapy students are adult learners; the entry-level degree is graduate level, and
students graduating from accredited programs are of diverse backgrounds and ages and have
varying interests (Commission on Accreditation in Physical Therapy Education, 2020).
Therefore, much of the curriculum is focused on experiential learning, case-based application,
and self-directed learning (Schreiber et al., 2016). Adult learning theory is embedded throughout
much of the physical therapy education literature, with a focus specifically on clinical education,
service learning, use of technology and simulation, and case-based learning (Arth et al., 2018;
Danzl et al., 2019; George et al., 2017; Schreiber et al., 2016; Stickler et al., 2019; Wilson &
Collins, 2006). Leadership development curriculum in physical therapy education should also
embed principles of adult learning theory to maximize student understanding and retention of
leadership principles.
Adult learning theory guided the development of research questions and the methodology
of this study and influenced data analysis. Research questions were developed with consideration
of adult learning theory. Understanding faculty perception of appropriate instructional methods
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and outcomes assessment will support or refute the integration of methods supported by adult
learning theory in physical therapy education. Likewise, responses to interview and focus group
questions, and the analysis of all documents were analyzed for themes related to adult learning
theory. Specifically, themes were analyzed for integration of curriculum and outcomes
assessment related to promotion of student self-determination, and elaboration and problem
solving related to past and present experiences and contextual factors (Schreiber et al., 2016). As
these principles were identified, themes were further evaluated to determine the influence of
adult learning theory on leadership development (Arth et al., 2018; Danzl et al., 2019).
Related Literature
Leadership appears to be an essential competency of physical therapy professionals,
regardless of practice setting or title position (Sebelski et al., 2019). The need to develop
individuals with leadership qualities including motivational influence and vision casting is
necessary in order to ensure innovative change and to promote high-quality healthcare employee
professional development (Desveaux et al., 2016). Specifically, the APTA has commissioned the
profession to develop leaders who cultivate change and growth in all followers in order to
increase the autonomy of the profession and to promote high quality care for all patients (Health
Policy & Administration Section, n.d.). A review of the literature is essential to understand the
current leadership practices and leadership training in the physical therapy profession, and to
begin to understand the current leadership curriculum in entry-level education for allied health
professions, with a specific focus on physical therapy education.
Leadership in Healthcare
Effective leadership is necessary in all healthcare professions due to the perpetual need
for change (Dickson & Tholl, 2014). Due to constant changes in technology and global changes
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in socioeconomic demographics, healthcare must remain fluid at an individual and organizational
level; this requires effective leaders throughout the healthcare system (Dickson & Tholl, 2014).
Likewise, Jesus and Hoeing (2015) suggested self and organizational leadership significantly
improve patient quality of care. Leadership practices have been studied in a variety of health care
professions; specifically, transformational leadership principles have been evaluated (Głód,
2018; McGowan & Stokes, 2017; Stone et al., 2017). In their survey of literature, Wong et al.
(2013) found most healthcare studies used transformational leadership as the primary framework.
McGowan et al. (2017) surveyed members of the Chartered Physiotherapists in
Management Employment Group to determine their perception of leadership behaviors
demonstrated by physical therapy managers in Ireland. Of the 45 respondents, most indicated
they use a human resource frame of leadership, deeming most physical therapy managers as
effective in cultivating relationships; this was perceived as essential component of leadership
(McGowan et al., 2017). However, only 19% of the respondents perceived themselves to be an
effective leader; this contrasts to the 33% of the respondents who perceived themselves as an
effective manager. Stone et al. (2017) suggested this model, managing without entities of
leadership, is not sufficient. Following their study of transformational leadership on health
promotion outcomes, Stone et al. (2017) determined transformational leadership was positively
associated with health promotion, supporting the notion that motivational and inspiring
leadership behaviors positively impact health behaviors in patients. In order to effectively
provide care to various patient populations, healthcare clinicians must act with transformational
leadership. Therefore, simply managing others is insufficient.
Harris et al. (2014) and Głód (2018) further supported the need for leadership within the
healthcare profession. To determine the influence of leadership on organizational efficiency,
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Głód (2018) surveyed 100 healthcare units in Poland, specifically measuring the organizational
efficiency of the healthcare units and the presence of innovative leadership. Głód (2018)
determined leadership style is a significant factor in promoting organizational efficiency in
healthcare; leaders in healthcare should be innovative and equipped with the desire and ability to
cultivate change within the organization. This further supports the study by Stone et al. (2017),
who emphasized the importance of transformational leadership to promote positive patient
outcomes. Similarly, Harris et al. (2014) suggested specific leadership skills are necessary in
order to effectively manage health care organizations. Harris et al. (2014) studied physician
perception of necessary traits and behaviors of those in a leadership position. The surveyed
physicians, who were currently practicing in title leadership positions, reported most of their
time was devoted to decision making, people management, and communication, while the least
of their time was devoted to strategic planning and financial management; it was these latter
areas that the physicians felt least competent. Following participation in a leadership course,
participants reported significant improvement in their self-assessment of leadership skill,
especially in financial management expertise. Ultimately, the authors concluded leaders in
healthcare should be competent in communication and decision making, confident in strategic
planning, understand how to effectively manage people, and should be financially literate. Based
on these conclusions, in conjunction with Stone et al. (2017), it is essential that healthcare
leaders are practicing with a transformational leadership mindset.
Leadership in the Physical Therapy Profession
With the advancement of the physical therapy profession over the last century, leadership
within the physical therapy profession has been deemed essential. Physical therapists are a direct
patient provider, and therefore can significantly impact patient perception of care (Rasmussen-
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Barr et al., 2019). As an autonomous profession providing interdisciplinary care with multiple
disciplines, physical therapists should demonstrate vision-focused leadership, compassion,
communication, and decision-making skills, regardless of title leadership position (McGowan &
Stokes, 2015; Sabus & Spake, 2016).
Many title leadership positions exist within the physical therapy profession. Physical
therapy professionals may progress into managerial or leadership positions within the clinic,
within higher education, or within professional organizations or professional development
programs (Sebelski et al., 2019). Individuals transitioning into leadership positions have varying
personalities and leadership traits. Many physical therapists maintain a strong conviction for high
quality practice; personality traits deemed necessary for high quality practice include innovation,
communication, continued learning, mentorship, and an achiever mindset (Desveaux et al., 2016;
Sabus & Spake, 2016). Desveaux et al. (2016) determined the most prevalent strengths of
managers among 88 surveyed participants were achiever and learner. These characteristics were
common across settings; essentially, leaders in the physical therapy profession consistently value
learning and achieving outcomes. Sabus and Spake (2016) similarly suggested leadership in the
physical therapy profession requires individuals to be innovative and committed to mentoring
others. Innovation must be supported by administrators who demonstrate self-efficacy and
maintain established communication with all appropriate members of the organization; this
should include providing mentorship and promoting individualized innovation (Sabus & Spake,
2016).
Ultimately, Sabus and Spake (2016) and Desveaux et al. (2016) deem leadership in the
physical therapy profession as being characterized by innovation, continuous learning, outcome
orientation, and mentorship. These characteristics are all embedded within constructs of
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transformational leadership; innovation, mentorship, vision, and commitment to leading oneself
well are essential to motivating followers to pursue a unified vision (Bass & Riggio, 2005).
However, physical therapy professionals may require further leadership training in order to
emulate effective transformational leadership. McGowan and Stokes (2017) found clinicians
deemed themselves to be an effective leader if they had leadership training. Self-perceived
leadership ability was based on prior training, time since graduation, and earned qualifications,
such as certifications, degrees, and awards (McGowan & Stokes, 2017). Likewise, Desveaux et
al. (2016) suggested knowledge of the leadership characteristics commonly demonstrated by
physical therapists should be incorporated into leadership development programs. Although
leaders across settings demonstrated a desire to continued learning and achievement, many other
characteristics, such as responsibility, developer, and empathy, varied across leadership settings.
Leadership training may promote improved fluidity in leadership practices, so that physical
therapists are prepared for all leadership positions, regardless of personality disposition.
Physical Therapist Leadership Development
A variety of models of leadership development exist in healthcare (Mianda & Voce,
2018). Most models published in literature are directed toward physicians and nurses; however,
MacPhail et al., (2015) and Leggat et al. (2016) included allied health professionals in their
models. Instructional methods used to promote leadership development in healthcare professions
include self-directed learning, problem and case-based learning, mentoring and role modeling,
experiential learning, quality improvement projects, and observation and reflections (Leggat et
al., 2016; MacPhail et al., 2015; Mianda & Voce, 2018). Most often, these methods are applied
in the clinic-based setting, rather than in a didactic manner. Leadership training in the workbased environment allows for application to a pertinent context, to promote improved retention.
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This structure promotes knowledge acquisition, and skill and behavior development (Mianda &
Voce, 2018).
Most leadership development programs in the physical therapy profession have been
directed toward those who maintain title leadership positions in health care organizations or
academia (Sebelski et al., 2019). Leadership is often designated to those who maintain formal
positions, rather than all those who may emulate qualities of leadership toward their patients,
peers, organization, and society (Sebelski et al., 2019). McGowan and Stokes (2017) identified
41.5% of their 525 survey respondents having had formal or informal leadership training. Formal
leadership training constituted diploma and certificate programs with specializations in
management or leadership, funded leadership and management courses, masters courses in
management or leadership, and leadership through course work. However, only 11 respondents
received this training through coursework. Informal leadership training included mentoring,
experiential learning, experience as a supervisor of staff or students, independent study, and role
modeling (McGowan & Stokes, 2017).
In the United States, the APTA offers a multitude of leadership development
opportunities. The APTA Fellowship in Education was developed in 2011 for aspiring academic
program directors (American Physical Therapy Association, 2020). The fellowship is 52 weeks
long with online and onsite training to equip future physical therapy program directors with
leadership skills (American Physical Therapy Association, 2020). In addition, the LAMP
Leadership Institute was developed to equip all physical therapy professionals with leadership
skills, attitudes and behaviors (Health Policy & Administration Section, n.d.). Lastly, the
professional organization offers didactic leadership training and resources at the national, state,
and local level of varying degrees (American Physical Therapy Association, 2019c). Despite the
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leadership training available, few organizations prioritize leadership development (Sebelski et
al., 2019). However, the Deloitte Touche Tohmatsu Limited (DTTL) Global Brand and
Communications company, a global business consultant firm, suggested entry-level practitioners
are expected to emulate qualities of leadership upon graduation; this claim was based on an
extensive survey of over 7500 millennials regarding business and leadership (DTTL Global
Brand & Communication, 2015). Essentially, employers expect graduating millennials to be
prepared to lead once entering the workforce, regardless of the profession (DTTL Global Brand
& Communication, 2015). In order to be prepared for leadership, individuals require intentional
leadership training. Desveaux et al. (2016) concluded leadership development is essential for
preparing physical therapists for all managerial positions, whether in the clinic or in academic
setting. Similarly, research conclusions by McGowan and Stokes (2017) suggested
physiotherapists who complete leadership training have improved perception of their ability to
lead; leadership training fosters physical therapists’ progression and promotion into leadership
roles.
Physical therapists should begin to prepare for leadership during their entry level
education to maximize effectiveness in transformational leadership once graduated (Jensen,
Hack, et al., 2017; Sebelski et al., 2019). Other medical professions have emphasized the need
for entry-level leadership training, further supporting the claims by Jensen, Hack, et al. (2017)
and Sebelski et al. (2019). Bharwani et al. (2017) sought to determine the need for leadership
development in medical education. The authors surveyed a variety of stakeholders in medical
education, including senior executives and directors of local healthcare facilities, as well as
student university leaders and medical scientists local to a medical school institution. Ultimately,
the authors determined leadership training of medical professionals should begin as early as
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possible and should include mentorship and experiential learning. Medical professionals should
demonstrate exemplary self-awareness, communication skills, and leadership, all of which
should be included within a leadership training program.
Leadership Curriculum in Health Professions Education
The incorporation of leadership development in undergraduate and graduate education
has been studied for many years in a variety of professions. Business and management programs
have embedded leadership development courses and learning opportunities within undergraduate
and graduate curriculum for the last 30 years, resulting in a plethora of literature related to
leadership development curriculum (Cadieux et al., 2017). Business students engage in active
learning experiences, including personal reflection, case-based and problem-based discussions,
and group discussions (Cadieux et al., 2017; Doh, 2003; Harvey & Jenkins, 2013; Jamison,
2010). Students are expected to defend hypothetical business and leadership decisions regularly
and are expected to be prepared for active learning related to leadership development, rather than
passive learning opportunities (Cadieux et al., 2017; Doh, 2003; Harvey & Jenkins, 2013;
Jamison, 2010). Many programs incorporate a leadership certificate program in conjunction with
graduate programs (Cadieux et al., 2017; Doh, 2003; Harvey & Jenkins, 2013; Jamison, 2010).
These training programs have resulted in positive outcomes, resulting in collaboration medical
programs collaborating with business schools for leadership development and business education
(Cadieux et al., 2017). Some medical programs now confer graduate certificates associated with
completion of leadership development coursework offered through business schools (Cadieux et
al., 2017). Harris et al. (2014) supported this collaboration, suggesting health care educators may
benefit from establishing leadership curriculum in collaboration with business and management
schools in order to maximize student understanding of financial literacy, strategic planning,
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people management, and effective communication, all critical for transformational leadership.
Based on current leadership practices in health care and the need for effective leadership
development, it is essential that students in healthcare graduate programs are receiving quality
leadership education in preparation for their careers. The long-established leadership training
within business and management education serves as a model for leadership education (Cadieux
et al., 2017). However, health care education should include modified pedagogy related to
leadership development (Cadieux et al., 2017). Although not as robust as that in business
literature, a plethora of studies on leadership development curriculum in healthcare programs
have been completed (Bharwani et al., 2017; Feller et al., 2016; Neeley et al., 2017; Quince et
al., 2014). Medical, nursing, occupational therapy, and pharmaceutical programs have published
instructional methods, learning experiences, and outcomes embedded within their programs and
compared across programs (Bharwani et al., 2017; Feller et al., 2016; Neeley et al., 2017; Quince
et al., 2014). Review of the literature indicates integration of leadership curriculum into health
care education is essential.
Student Learning and Leadership Development
In order to understand the leadership development curriculum embedded in health
professions programs, it is pertinent to review the literature related to student learning. As
suggested in experiential learning theory, students learn best when learning is active and
applicable to their current life and contextual environment (McCarthy, 2016). Robinson (2016)
discovered that students demonstrate similar leadership behaviors, regardless of learning style.
Therefore, if students are to demonstrate a variety of leadership behaviors, leadership training
should be combined with practical experiences (Robinson, 2016). Robinson (2016) suggests
students should participate in problem-based learning in order to address authentic case
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scenarios; learning in this manner will diversify student learning experience. In addition, students
may benefit from participation in workshops which promote role modeling, or student reading
groups, which promote thorough discussion and interaction with peers (Robinson, 2016). These
experiential learning opportunities align with those suggested by Neeley et al. (2017) as well as
those of Feller et al. (2016). Essentially, leadership curriculum within health care education
should promote active learning by all students in order to maximize development of leadership
skills and behaviors.
Physical Therapy Education Curriculum
Prior to reviewing literature related to leadership curriculum in physical therapy
education programs, a generalized review of literature related to physical therapy education
curriculum is indicated, to determine if physical therapy programs integrate the described
principles of experiential learning opportunities into the curriculum. Physical therapy programs
are expected to meet CAPTE standards; however, CAPTE standards do not outline specific
instructional methods necessary for meeting these requirements (CAPTE, 2020). Physical
therapy curriculum includes foundational science courses, practice pattern courses, and
supplementary courses, such as research courses, health and wellness, and clinical education
courses (Huhn, 2017; van Lankveld et al., 2019). Various instructional methods are used
depending on the course type; for clinical based coursed, laboratory activities are included in
conjunction with didactic material. Although some courses are still delivered in traditional
lecture format, many physical therapy programs have transitioned to problem-based learning and
team-based learning instructional methods (Lein et al., 2017). For instance, the University at
Alabama has transitioned to team-based learning; compared to cohorts engaged in traditional
lecturing, students who participated in team-based learning demonstrated significantly greater
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academic outcomes (Lein et al., 2017). The team-based learning included individual pre-course
assignments, individual assessment, and collaboration with a small group of peers with
intermittent feedback from instructors (Lein et al., 2017).
In addition, experiential learning opportunities are used to supplement instruction (Taylor
et al., 2017). For instance, experiential learning opportunities are integrated into psychomotor
training to foster clinical reasoning skills. These experiential learning opportunities include
activities such as patient simulation experiences, application of skills on community volunteers,
and service-learning opportunities (Reilly et al., 2020). In addition, digitalized simulation
experiences are used for interprofessional learning experiences and clinical practice experiences
(Taylor et al., 2017). Likewise, a simulation experience for an acute care course proved effective
in improving student self-efficacy and perspective of a physical therapist’s role in acute
rehabilitation (Silberman et al., 2020). Although time consuming, simulation experiences enrich
learning and provide students a platform for implementing evidence-based practice. Taylor et al.
(2017) evaluated student communication skills during a 60-minute virtual simulation experience
with a patient; students demonstrated significantly improved communication skills following this
virtual experiential learning experience (Sabus & Macauley, 2016). Physical therapy programs
are increasingly using simulation to foster student learning and application of didactic material
(Taylor et al., 2017).
Although these experiential experiences are critical to student learning, it is essential that
students are still provided structured learning experiences. In one physical therapy program, selfdirect learning, which is well supported by adult learning theory, resulted in similar academic
results as traditional lecturing (van Lankveld et al., 2019). Students engaged in self-directed
learning created their own learning experiences, which proved no more effective than traditional
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lecturing (van Lankveld et al., 2019). Although self-directed learning was not superior to
traditional learning, self-reflection on learning has proven effective in fostering student learning
in physical therapy education (Huhn, 2017). Ultimately, structured experiential and problembased learning opportunities with an emphasis on self-reflection are most effective for learning
in physical therapy education.
Current Practices in Healthcare Leadership Development Curriculum
Based on the understanding that students should develop leadership skills through
experiential learning opportunities and in a manner which promotes self-directed behavior
(Knowles, 1980), it is critical to analyze the literature surrounding current leadership
development curriculum in health care education. Leadership curriculum is incorporated into
various allied health professions’ curriculum, including occupational therapy programs,
pharmacy programs, nursing programs, and physician programs, among other professions.
Although the implementation of leadership development opportunities varies between graduate
programs and health professions, review of the literature suggests leadership development is
deemed a critical component of entry-level education in these allied health professions (Feller et
al., 2016; Morrow, 2015; Sweetman, 2018). Morrow (2015) suggested students should be
provided a variety of learning experiences to foster leadership development; with increased
variability in experiences, students with diverse learning needs may have their needs met.
Neeley et al. (2017) administered a survey to education deans of physician programs
throughout the United States, requesting information regarding their institutions’ demographics
and leadership curriculum. Over half of the individuals surveyed indicated they have a leadership
curriculum at their school. Sixteen participants indicated this curriculum was required, while the
remaining participants indicated the curriculum was optional, or offered both required and
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elective leadership courses. Leadership curriculum content was provided through workshops,
seminars, lecturing series, and mentorship programs. Of those who indicated the curriculum was
elective, 15 indicated less than 20% of their students choose to participate. This contradicts
conclusions drawn by Quince et al. (2014) and Hartzell et al. (2017), who suggested students
perceive leadership curriculum to be beneficial and necessary. However, Neeley et al. (2017)
suggested students may choose to not participate secondary to lack of incentives for
participation, decreased interest, and competing demands of the core curriculum.
Like Neeley et al. (2017), Feller et al. (2016) conducted a content analysis of journals,
websites and abstracts of pharmaceutical schools. Of the 138 schools identified and included in
the study, 41.3% included leadership development activities within their program. Just as Neely
et al. (2017) discovered, only 28.9% of the courses were didactic courses (Feller et al., 2016).
Like Robinson (2016), Feller et al. (2016) emphasized the need for experiential learning
opportunities. In order to maximize student learning and application of leadership training, active
learning experiences should be integrated into traditional coursework. Sweetman (2018)
analyzed the influence of online leadership training integrated into a graduate occupational
therapy program. Students reported transformation in their knowledge of leadership and
application of leadership skills, primarily attributing their transformation to active and
experiential learning opportunities (Sweetman, 2018). Specifically, students attributed their
learning and transformation to reflections embedded within the course, peer support, and lessons
associated with reading assignments and influential TED talk videos (Sweetman, 2018).
Ultimately, leadership training may be provided in a remote format, but should still include
experiential and meaningful learning opportunities in order to foster student learning.

64
The American Occupational Therapy Association has specifically outlined the
importance of leadership in occupational therapy practice; in addition, the accrediting body that
accredits occupational therapy programs requires entry-level doctorate programs to prepare
students for leadership (Liotta-Kleinfeld et al., 2018). Like the occupational therapy accrediting
body, The Accreditation Council of Pharmacy Education endorses the importance of leadership
development in entry-level pharmacy education (Bailey et al., 2017). Liotta-Kleinfeld et al.
(2018) described one university’s leadership curriculum embedded in a Doctor of Occupational
Therapy program, emphasizing the need for integrating leadership training into service and
scholarship opportunities. The curriculum described included a didactic leadership course,
personal reflection assignments and group discussions of principles related to leadership, and
community service requirements. Students at this university engaged in an extensive mentoring
process and were expected to integrate current evidence into their personal and community
service-based reflections. Lastly, students applied their leadership development and learning
experiences to create a positive social change in collaborative with mentors during their final
semesters (Liotta-Kleinfeld, 2018). Similarly, a graduate pharmacy program embedded an
individual development plan into the curriculum to facilitate students’ engagement in career
planning; requirements for this development plan promoted student self-awareness and reflection
on and planning for professionalism, leadership and innovation, and entrepreneurship (Gee et al.,
2019). These development plans facilitated students’ pursuits of leadership opportunities, and
ensured the program was meeting accreditation standards of leadership development (Gee et al.,
2019).
Contrary to the faculty mentoring embedded within the program described by LiottaKleinfeld et al. (2018), Gafni Lachter and Ruland (2018) described the importance of integrating
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peer-mentoring into occupational therapy programs to foster leadership development. Gafni
Lachter and Ruland (2018) determined peer mentoring, inclusive of second year graduate
occupational therapy students mentoring first year students biweekly, resulted in improved
student’s leadership skills as indicated on the Multifactoral Leadership Questionnaire. Students
reported the opportunity to assist others in development of career skills and to form relationships
with peers was advantageous to their leadership development (Gafni Lachter & Ruland, 2018).
Similarly, Morrow (2015) emphasized the importance of peer-led learning experiences in nursing
programs to foster leadership development. Instructors should integrate student-led seminars and
student-led problem-based learning into coursework in order to facilitate student leadership
development. Ultimately, mentoring programs, inclusive of both faculty and peer mentoring
opportunities, have proved beneficial in leadership development in occupational therapy
programs.
Multiple pharmacy programs have offered leadership development opportunities during
residency, rather than during formal on-campus didactic training (Fruhling et al., 2019; Smith et
al., 2018). These opportunities were experiential learning activities, including leading journal
clubs, seminar series, book clubs, developing business plans, and working alongside mentors to
manage and lead clinics as appropriate (Fruhling et al., 2019; Smith et al., 2018). Smith et al.
(2018) reported alumni suggested these learning opportunities were formative for their
leadership development and personal maturation. Likewise, nursing programs often offer clinical
leadership courses. Demeh and Rosengren (2015) described on clinical leadership course, which
included experiential learning opportunities such as reviewing hospital records and nursing
reports, managing units and staffing schedules, discussions and reflections regarding nurse leader
roles, a department project and presentation, and participating in conferences, evaluations and
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other clinical experiences (Demeh & Rosengren, 2015). Students reported these opportunities as
being essential for applying didactic knowledge, learning from role models, and maximizing
understanding of leadership in the clinic in order to ensure patient and clinician safety (Demeh &
Rosengren, 2015).
In addition to leadership development opportunities integrated into coursework and
clinical work, students should be encouraged to pursue extra-curricular opportunities for
leadership development. Read et al. (2016) determined students improved leadership skills,
attributes, and behaviors when provided opportunities to participate in social-change
conversations in advocacy groups on campus, to engage in formal and informal mentoring
relationships, and to participate in community service and foster community relationships. In
addition, students demonstrated improved leadership development when engaged in off campus
nursing organizations at the local and national level (Read et al., 2016). Bailey et al. (2017)
suggested pharmacy students should also be afforded opportunities to become involved at the
local, state, and national level to foster leadership development and gain valuable mentored
experience. Pharmacy students afforded these type of leadership development opportunities,
despite their lack of desire to attain a future leadership position, reported improved teamwork
and communication skills, and increased understanding of the forthcoming requirements of their
careers (Bailey et al., 2017). However, it is critical to emphasize the potential challenges with
these extra-curricular and elective activities; although these student leadership opportunities
prove beneficial, students capitalizing on these opportunities are forced to maximize time
management skills, and often neglect other opportunities, such as working part time during
schooling (Bailey et al., 2017).
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Ultimately, leadership curriculum has been developed in healthcare programs due to an
identified need for qualified leaders in the healthcare field. Feller et al. (2016) reported
interviewed individuals demonstrated an awareness of lack of leadership curriculum, and
therefore began an implementation process within pharmaceutical education. Similarly,
Bharwani et al. (2017) suggested a thorough needs analysis should be conducted in healthcare
programs to determine the most effective leadership opportunities for each program.
Leadership Curriculum in Entry-level Physical Therapy Education
Study of leadership curriculum in entry-level physical therapy education has expanded
over the last decade (Eigsti & Davis, 2018; Footer et al., 2017; LoVasco et al., 2016, 2019;
Sebelski et al., 2019). Prior to the implementation of these studies developed to intentionally
study leadership curriculum, studies were devoted to studying general professional behaviors,
learning, and psychomotor skill development; leadership was embedded as a secondary outcome
intermittently (Arth et al., 2018; Danzl et al., 2019; George et al., 2017; Stickler et al., 2019;
Wilson & Collins, 2006). Arth et al. (2018) identified leadership development as a benefit of
interprofessional education. Following participation in interprofessional education events and
opportunities, students reported improved attitudes and motivation for collaboration with peers,
communication, and interdisciplinary coordination. Stickler et al. (2019) and Palombaro et al.
(2015) reported similar results after studying student-led pro bono clinics. Students reported
developing leadership skills while leading on the pro-bono clinic board, which prepared them for
future leadership opportunities (Palombaro et al., 2015). Likewise, students reported appreciation
or the skills they developed, and better prepared to transition into leadership positions as
professionals (Stickler et al. 2019). The study of leadership was designated as a secondary
outcome. In addition, other secondary outcomes were related to leadership, including student
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reports of improved accountability, problem-solving, communication, and collaboration (Stickler
et al., 2019). Similarly, George et al. (2017) reported student improvements in flexibility,
communication, and conflict resolution following student participation in a student-led clinic.
George et al. (2017) also reported students transitioned into leadership roles once graduated,
such as adjunct professors and volunteering in pro-bono clinics.
Although the integration of leadership training as a secondary objective in learning
experiences has proved intermittently effective, curriculum models are being developed in
physical therapy education to promote leadership development in entry-level students as a
primary learning objective (Eigsti & Davis, 2018; LoVasco et al., 2019). LoVasco et al. (2016)
studied student perception of their leadership abilities and behaviors using Kouzes and Posner’s
leadership model; first year physical therapy students from six Midwestern Universities
perceived they most often demonstrated leadership behaviors of enablement, encouragement, and
modeling. This differed from the general public, indicating physical therapy students
demonstrate a particular perception of leadership as future health care providers compared to the
general population. This may indicate that physical therapy programs tailor leadership training
toward skills and attributes necessary for a physical therapy professional, though this cannot be
concretely concluded from the study. LoVasco et al. (2016) suggested future research should
examine leadership curriculum within physical therapy programs. Though LoVasco et al. (2016)
only studied student perception of their leadership skills during their first year of an entry level
physical therapy program, Palombaro et al. (2015) sought to determine the correlation between
cultural competence and effective physical therapy experiences, and in doing so, measured the
impact of leadership experiences on professional development of physical therapy students.
Though they didn’t specifically seek to study perception of leadership abilities as LoVasco et al.

69
(2016) did, the authors did discover the benefits of leadership training in physical therapy
curriculum when studying cultural competency. Students provided opportunity to participate in a
pro bono clinic with volunteer leadership opportunity demonstrated significant improvement in
cultural competence. Like the conclusion of LoVasco et al. (2016), the authors indicated a need
for future research on leadership opportunities and leadership development in physical therapy
curriculum; pertinent to this study, the authors suggested future study regarding the differences
between provision of experiential learning opportunities alone in healthcare curriculum in
comparison to experiential learning opportunities with the integration of leadership development.
Likewise, participation in voluntary leadership opportunities in a servanthood manner may
further benefit professional development of physical therapy students.
LoVasco et al. (2019) furthered their research by implementing a leadership development
program within their curriculum. The leadership development program was embedded within a
semester of the entry-level curriculum, and incorporated principles of the Leadership Challenge
(Kouzes & Posner, 2017) and APTA Core Values and professional behaviors (LoVasco et al.,
2019). The students participated in 14 hours of contact time, including lectures, discussions, and
reflection assignments based on transformational leadership and leadership practices (LoVasco et
al., 2019). Likewise, students performed a capstone project designed to implement these
leadership principles (LoVasco et al., 2019). The curriculum implemented by Eigsti and Davis
(2018) similarly implements the principles of the Leadership Challenge (Kouzes & Posner,
2017). However, Eigsti and Davis (2018) spread the leadership development program over the
entire three-year curriculum. Students set leadership goals that were frequently reassessed and
modified, and read The Leadership Challenge (Kouzes & Posner, 2017). Based on their reading,
students were expected to implement leadership behaviors and skills during volunteer patient
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simulations, practicals, clinical experiences, and in written case studies, and then expected to
reflect on their performance (Eigsti & Davis, 2018). Students were evaluated on their leadership
practices by peers, faculty, and clinical instructors in both formative and summative manners
(Eigsti & Davis, 2018).
The leadership development programs implemented by LoVasco et al. (2019) and Eigsti
and Davis (2018) are the only two published entry-level curricula in American physical therapy
education. However, Footer et al. (2017) described their leadership curriculum in Ethiopia; the
curriculum was implemented similarly to that described by Eigsti and Davis (2018), in that it
spanned throughout the students’ graduate school tenure. Students were exposed to various
leadership theories and assessment tools and engaged in experiential learning and reflection
processes. In addition, student implemented leadership projects, like capstone projects described
by LoVasco et al. (2019).
Though the studies describing leadership curriculum in physical therapy education are
sparse, these studies support for study of leadership development curriculum in physical therapy
programs (Eigsti & Davis, 2018; Footer et al., 2017; LoVasco et al., 2019). In order to facilitate
further understanding of the implementation of leadership development programs in physical
therapy education, understanding of outcomes of the curriculum and student and faculty
perception of leadership development is needed.
Results of Leadership Development Curriculum
Ultimately, the implementation of leadership development curriculum in healthcare
programs should foster the growth of future leaders. Bharwani et al. (2017) suggested following
training, students should demonstrate improved communication skills, ability to work and lead a
team, and improved self-awareness. Likewise, Ginzburg et al. (2018) studied the influence of
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student participation in a leadership development program in medical education. Ginzburg et al.
(2018) suggested students grew in leadership traits such as empathy, trustworthiness, confidence,
and perceptiveness, among other traits. Ultimately, students grew in affective skills, which
should translate into improved transformational leadership behaviors such as motivation and
inspiration of vision.
Leadership development programs implemented in physical therapy education have
produced positive outcomes (Eigsti & Davis, 2018; LoVasco et al., 2019). LoVasco et al. (2019)
found students who elected to participate in the leadership development program demonstrated a
significant increase in the Leadership Practices Inventory, as compared to those in the control
group. Similarly, Eigsti and Davis (2018) determined that students demonstrated a significant
improvement in all areas of the Leadership Practices Inventory. Both cohorts demonstrated the
most significant improvement in the areas of modeling and enabling, which include leading
oneself well and casting vision and inspiring others to pursue the vision, respectively (Eigsti &
Davis, 2018; Kouzes & Posner, 2017; LoVasco et al., 2019). Interestingly, LoVasco et al. (2019)
found that the students in the experimental group had less leadership exposure at baseline
compared to the control group, demonstrating that students can learn and implement leadership
skills, behaviors, and attitudes. This further justifies the need for leadership curriculum in
physical therapy education.
Student and Faculty Perception of Need for Leadership Curriculum
Although research regarding leadership development in entry-level physical therapy
curriculum is limited, there is a significant amount of literature regarding student and faculty
perception of leadership curriculum (Footer et al., 2017; Hartzell et al., 2017; Quince et al.,
2014). Quince et al. (2014) studied medical students’ perception of leadership and management
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curriculum; through the analysis of focus group discussions, the authors determined students
desire for leadership education to be relevant to clinical leadership. Students ultimately desire to
learn team-work skills, decision making and negotiation skills. Of significance, students desire
for this learning to occur in an experiential manner. Interestingly, these desired skills align with
that of transformational leadership (Bass & Riggio, 2005).
Like Quince et al. (2014), Hartzell et al. (2017) sought to study faculty and student
perceptions of current and future leadership training at Walter Reed National Military Medical
Center. Faculty and students responded to a developed survey regarding their perception of
leadership development at the medical facility. Although students were moderately satisfied with
their personal leadership skills, faculty were only slightly satisfied with their personal leadership
skills. Despite these perceptions, both faculty and students agreed that effective leadership
training is best completed through small group activities and case studies. Just as participants in
the study by Quince et al. (2014) indicated, participants in this study suggested ideal leadership
training within healthcare education should include conflict management, discussion of how to
motivate others and implement change, the mentorship process, teamwork, and discussion of
effective feedback provision. Similarly, these characteristics and discussions align with that of
transformational leadership theory.
Following implementation of leadership curriculum in a doctoral program in Ethiopia,
students provided positive feedback related to the curriculum (Footer et al., 2017). Students
believed they were prepared to cultivate change and lead within their profession and nation as a
result of participation in the program (Footer et al., 2017). This supports findings by Sebelski et
al. (2019), who determined students and physical therapy professionals agree leadership
curriculum is essential in entry-level education. However, Sebelski et al. (2019) suggested that
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professionals are in disagreement of the specific leadership competencies necessary for entrylevel education. For instance, the Delphi panel determined the competency of “transform” to be
not important, despite the APTA vision statement emphasizing the physical therapist’s role in
transforming society (Sebelski et al., 2019). Ultimately, lack of consensus on leadership
competencies necessary for entry-level practice, as well as the lack of consensus on the
definition of leadership within the profession, limits the standardization of leadership
development curriculum in physical therapy education (Sebelski et al., 2019).
Summary
Many graduates of entry-level graduate health care programs mature into positions of
leadership. Some of these educational programs, such as medical education and nursing
education, heavily emphasize leadership development (Bharwani et al., 2017; Feller et al., 2016;
Ginzburg et al., 2018; Neeley et al., 2017). Although there is variable engagement in the
leadership development process, students in these professions demonstrate successful maturation
in leadership skills and behaviors with leadership development curriculum (Eigsti & Davis,
2018; Footer et al., 2017; Ginzburg et al., 2018; LoVasco et al., 2019). The curriculum often
includes didactic coursework, experiential and service-learning opportunities, as well as
workshops and seminars (Bharwani et al., 2017; Eigsti & Davis, 2018; Feller et al., 2016;
Ginzburg et al., 2018; LoVasco et al., 2019; Neeley et al., 2017). These courses are like those
which currently exist for post-graduate health care professionals. Some literature regarding
leadership development in health care professions is devoted to leadership traits and behaviors
demonstrated by practicing physical therapists, as well as the leadership development of
practicing physical therapists (Eigsti & Davis, 2018; Footer et al., 2017; LoVasco et al., 2016,
2019; Palombaro et al., 2015; Sebelski et al., 2019). Although these studies are beneficial in
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complying with the commission by the APTA to better develop leaders, a gap in the literature
continues to exist.
Minimal literature exists regarding the physical therapy profession’s emphasis on
leadership development during entry-level education. Based on my review of the literature, only
LoVasco et al. (2019), Footer et al. (2017), and Eigsti and Davis (2018) have published their
specific entry-level physical therapy program leadership curriculum. The authors of these
publications did not address or emphasize faculty or student perception of the leadership
development curriculum (Eigsti & Davis, 2019; Footer et al., 2017; LoVasco et al., 2019).
Leadership development has received increased discussion since the commission by the APTA to
advance leadership practice; though, all the course offerings regarding leadership development
are offered post-graduation (LoVasco et al., 2016). Entry-level programs are offered the
opportunity to implement the LAMP Leadership Institute program into their curriculum; to my
knowledge, there is no indication as to how many schools implement this program or the way
they institute it (Health Policy & Administration Section, n.d.). Few studies exist which have
specifically studied leadership attributes demonstrated by physical therapy students; to my
knowledge, no other studies exist regarding the ways in which entry-level physical therapy
curriculum address leadership development (Eigsti & Davis, 2018; Footer et al., 2017; LoVasco
et al., 2016, 2019). This must be addressed, since student physical therapist leadership
development is essential in order to comply with the APTA Core Values, to promote reform
within the healthcare industry, and maximize patient wellbeing (Arroliga et al., 2014; Brismee et
al., 2018; “Ethics & Professionalism,” 2015).
This study is essential to determine the way current physical therapy education
curriculum is fostering leadership development. The purpose of this qualitative collective case

75
study was to understand the perception and implementation of professional leadership
development curriculum in entry-level physical therapy programs by core physical therapy
faculty at graduate colleges and universities. This study is an essential addition to the literature
regarding leadership development in the physical therapy profession.
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CHAPTER THREE: METHODS
Overview
The purpose of this qualitative collective case study was to understand the perception and
implementation of leadership development curriculum in entry-level physical therapy programs
by core physical therapy faculty at graduate colleges and universities. Insight is gained
regarding the inclusion of leadership training in physical therapy program curriculum and the
perception of faculty regarding the importance of inclusion of leadership training. This chapter
describes the methodology of the study, including the multiple case study design, restatement of
the research questions, setting and participants included in the study, procedures, and role of the
researcher. In addition, the chapter includes discussion of data analysis procedures, and the
trustworthiness and ethical considerations of the methodology and data analysis procedures.
Data was collected through interviews, focus groups, and document analysis. Data was analyzed
through a holistic within-case analysis. The data was patterned and collated to identify primary
themes. These themes were analyzed through cross-case analysis. The data analysis procedures
and assertions were deemed trustworthy through methods of triangulation, reflexivity, member
checking and peer review. The established themes were used to propose assertions related to
faculty perception and implementation of leadership development curriculum in graduate
physical therapy programs.
Research Design
This research was conducted through a qualitative research method. Although a
substantial body of quantitative and qualitative literature exists regarding leadership development
curriculum in graduate healthcare education, limited research exists specific to this topic in
physical therapy programs (Ginzburg et al., 2018; Hartzell et al., 2017; LoVasco et al., 2019;
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Neeley et al., 2017; Quince et al., 2014). Eigsti and Davis (2018) and LoVasco et al. (2016,
2019) broached this topic with physical therapy education by conducting quantitative studies to
assess student perception of their leadership skills and outcomes of leadership development
curriculum. However, these studies were isolated to a single physical therapy program (Eigsti &
Davis, 2018; LoVasco et al., 2016, 2019). Based on my survey of the literature, no other
quantitative or qualitative studies have been conducted related to the issue of leadership
development in physical therapy programs. Therefore, the purpose of this case study was to
understand the perception and implementation of professional leadership development
curriculum in entry-level physical therapy programs by core physical therapy faculty at graduate
colleges and universities.
Researchers may best explore a problem through inductive inquiry when conducting
qualitative research (Gast & Ledford, 2014). Klenke et al. (2015) have emphasized qualitative
research as an important method in the study of leadership, due to the enriching information
gleaned from the investigator becoming immersed in the context of the phenomenon. A problem
is explored through methods focused on pursuing participants’ perspectives on social issues;
through these methods, the researcher can identify themes and begin to understand an issue
(Hatch, 2002; Klenke et al., 2015). Due to the minimal research on this topic in physical therapy
education, and the need to foster leadership development in future clinicians, a study focused on
exploring current leadership development curriculum is indicated. Study of this topic through
qualitative methodology is superior to quantitative because the enriching perspective gained
through conversations with faculty may provide foundational understanding of leadership in
physical therapy education (Gast & Ledford, 2014; Hatch, 2002; Klenke et al., 2015).
The research design for this study is a collective case study. Case studies originated as
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early as the 1920s and were founded in the study of social sciences (Hamel et al., 1993; Hatch,
2002; Yin, 2018). A qualitative case study is an approach used to study a bounded system or
systems in an in-depth manner in order to understand an issue or problem (Stake, 1995; Yin,
2018). During case study research, the investigator collects data in the natural context of the
phenomena within specific boundaries. Likewise, multiple data sources are used, such as
interviews, focus groups, and document collection and analysis (Van Wynsberghe & Khan,
2007). Leadership problems are influenced by the context in which they exist, justifying the need
for a case study design (Klenke et al., 2015).
A collective case study includes the study of multiple cases, which may include multiple
programs at a single site, or multiple programs at various sites (Stake, 1995; Yin, 2018). The
research procedure is replicated for each case, to allow for between-case comparisons (Yin,
2009). Findings of a case-study include a detailed description of themes associated with the case
or cases, which inform the researcher’s conclusions; these conclusions are proposed by the
researcher, with an intention of claiming assertions regarding patterns revealed by the data (Yin,
2009).
The intention of this research is to understand the perception and implementation of
leadership development curriculum in entry-level physical therapy programs by core physical
therapy faculty at graduate colleges and universities, rather than to solve the problem associated
with leadership in the physical therapy profession. Case study design promotes understanding of
physical therapy programs, which is within a bounded system (Klenke et al., 2015; Yin, 2009).
However, isolating this study to a single graduate physical therapy program minimizes the
generalizability of the study (Stake, 1995; Tracy, 2013). Implementing a collective case study
design provides the researcher an opportunity to draw conclusions related to leadership
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development across multiple universities, allowing the researcher increased opportunity to
propose themes and provide foundations for future research related to leadership curriculum in
physical therapy programs (Klenke et al., 2015; Sebelski et al., 2019; Tracy, 2013). Therefore,
this study included multiple graduate physical therapy programs in various regions of the nation
and included multiple faculty members at each site. Several methods of data collection were used
to gain understanding of strategies used to foster leadership development in physical therapy
students at each site. Likewise, the researcher collated the data collected from each site and
determined themes that may be generalizable (Tracy, 2013).
Research Questions
1. How do physical therapy faculty incorporate professional leadership development into
graduate physical therapy program curriculum to prepare students for transformational
leadership?
2. What leadership skills, attributes, and behaviors do physical therapy faculty deem
necessary to develop in entry-level curriculum?
3. How do core physical therapy faculty integrate professional leadership training into
classroom-based experiences and clinic-based experiences?
4. How do physical therapy faculty assess student leadership development in physical
therapy education?
Setting
The setting for this study included at three colleges or universities who specifically have
an accredited graduate physical therapy program in the United States. The graduate physical
therapy program was the site at which all interviews and focus groups were to take place, though
the specific location of the data collection were to vary based on the university. The universities
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were identified through the physical therapy accreditation directory, and were selected based on
purposeful, chain sampling (Commission on Accreditation in Physical Therapy Education,
2017). All accredited physical therapy programs, including those that have an associated
accelerated undergraduate program, were considered for inclusion in the study. In addition, each
considered program site must have at least four full time core faculty members teaching within
the physical therapy department. Accreditation candidate programs and programs with less than
four full time core faculty members were excluded; this ensures a larger number of faculty
participants, and ensures faculty understand and are in compliance with CAPTE standards.
I was purposeful in my sampling of institutions based on the demographics of the
institutions. The demographics of the selected institutions intentionally had heterogeneous
demographics, including cohort size, structure of the program, and number of faculty. This may
increase the generalizability of the study (Yin, 2018). An initial site was identified through
convenience sampling. I then asked faculty from the initial site to provide further insight into
other potential study sites. Purposeful sampling was based on networking I have previously
completed at national conferences with program directors and faculty members, and through my
review of the CAPTE accreditation directory. I intentionally reached out to those in my network
and who are accredited by CAPTE who meet the inclusion criteria and demographic criteria.
Pseudonyms were provided for each institution so as maintain all ethical rights of the participants
and institution.
In addition to maximizing the heterogeneity of site demographics, I strived to maximize
the heterogeneity of site location and the associated institution’s Carnegie classification.
Specifically, I sought to include institutions located in different states. Although all physical
therapists complete a national licensure examination, scope of practice is specific to each state
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(American Physical Therapy Association, 2015). Scope of practice may influence the criteria
associated with supervision of support staff, business management, and continuing education
requirements, among other criteria (American Physical Therapy Association, 2015). Including
sites located in multiple states may account for the potential influence a state scope of practice
has on leadership education. Carnegie classifications are based on data collected from the
National Center for Education Statistics and are classified according to multiple criteria,
including size and setting, enrollment, instructional programs, and research activity, among other
criteria (The Trustees of Indiana University, 2017). I intended to diversify sites as much as
possible by including a private institution, a public institution, and a faith related institution. At
minimum, I strived to meet at least two of these criteria. Inclusion of sites that meet varying
classification requirements accounted for the potential influence of institutional values on
physical therapy program leadership development curriculum. Ultimately, inclusion of case
study sites in multiple geographic areas and of multiple Carnegie classifications should increase
generalizability of the study.
Sylvian College
Sylvian College is a private, not for profit college in the northeast. The college offers
both undergraduate and graduate degrees. The college is a liberal arts institution and includes a
variety of health care profession degrees. The mission of the institution is to “prepare creative,
ethically-minded leaders for a diverse and interconnected world” to promote professional
excellence and contribute to society (CAPTE, 2021). The college is one of 11 higher education
institutions in the region (New York State Education Department, 2019). Three of the 11
institutions have a physical therapy program. The physical therapy program has a three plus three
program, creating a bridge between undergraduate and graduate physical therapy coursework.
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The program also accepts direct entry graduate students who’ve previously graduated with a
bachelor’s degree.
The physical therapy department at Sylvian College was very willing to participate in this
study. The program is highly esteemed at the college, and the faculty of the program pride
themselves in fostering a family-like atmosphere between the students and faculty. The faculty
are highly trained in their areas of practice, having collectively earned a variety of specializations
and doctoral degrees. Various faculty hold or have previously held title leadership positions but
verbalized minimal current pursuit of opportunities to grow as leaders through continuing
education or other personal pursuits. While faculty were highly engaged in their interviews and
willing to dedicate time to this study, the discussion of leadership training and integration of
leadership development into physical therapy program curriculum appeared to be a novel
discussion. Most faculty in the program identified the need to improve leadership curriculum
within the program, though some faculty identified the lack of time to make these improvements.
In addition, some of the faculty indicated the large number of students in each phase of the
program create a barrier for mentoring students in leadership skills. “One of our challenges is the
sheer number of students to make a meaningful connection with and to mentor their skills”
(Megan, Interview, January 8, 2021). However, the majority of faculty agreed that
transformational leadership is essential as a practicing clinician and deem their students well
prepared to lead their patients upon graduation.
Challace University
Challace University is a medium sized public university in the Midwest. It is in a rural
area, and it is the only public liberal arts university in the state. The approximate graduate
student population is 2445, with a total student population of 9920 (CAPTE, 2021). Students are
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primarily residential. Like Sylvian College, the Challace University physical therapy program
has a three plus three program and accelerated doctorate program. The university places a high
value on the local community, and casts vision related to engaging and preparing students to
actively contribute to the local and global community (CAPTE, 2021).
The faculty of the physical therapy program at Challace University place high value on
leadership training. The mission of the physical therapy program is “to develop scholars,
practitioners, and life-long learners who provide evidence based physical therapist services
throughout the patient lifespan and demonstrate leadership within rural and medically
underserved practice environments” (CAPTE, 2021). The vision of the program faculty is to be
recognized leaders, and to develop future leaders (CAPTE, 2021). This high value of leadership
boasted within the program mission and vision supports the daily practices of the program
faculty. All five faculty participants were engaged and excited to discuss the leadership
curriculum embedded within their program. Dwayne described the faculty’s intentionality in
integrating leadership throughout the curriculum. “I think we've been fairly intentional in
thinking through the leadership thread…Obviously, our main focus is to teach them how to be a
PT, but also threading in this very unique skill set that kind of intercedes within those abilities as
a clinician too” (Dwayne, Interview, January 8, 2021). The faculty correlate leadership with
professionalism and are intentional in instilling professional behaviors within their students. In
addition, the faculty stress the importance of treating their students as adult learners, and value
their students’ autonomy. The faculty enjoy working with each other, and value their team-like
atmosphere. “This is just such a great place to be a team member with these colleagues. They
really see the importance of that leadership piece and the value in it, I mean, there’s a lot of buy
in” (Layla, Interview, January 8, 2021).
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Kleinhan University
Kleinhan University is a medium sized, private, Christian university in the southeast. The
university is in a metropolitan area and is one of many universities in the city and surrounding
suburbs. Approximately 1500 students are enrolled in graduate level education. The physical
therapy program is one of many graduate healthcare care programs in the school of health
sciences. The program has 14 faculty members, 10 of which have a specialization. The university
prioritizes Christ-centered education, with a mission of developing leaders of “purpose,
character, wisdom, and transformational mindset” (CAPTE, 2021).
Kleinhan University claims values of integrity, service, inquiry, collaboration, and
humility. Despite the Christian values claimed within the school’s mission, only the program
director referenced his faith and the influence of his faith on leadership. No other faculty
referenced Christianity during their interviews. The mission of the physical therapy programs is
to develop physical therapists who provide excellent and compassionate care. Specifically, the
mission suggests graduates of the program will be prepared to assume leadership roles, engage in
lifelong learning, and be active in their local community (CAPTE, 2021). The program director
emphasized the value of servant leadership embedded within the physical therapy program.
Faculty participants supported this in their extensive description of the varying service initiatives
planned and implemented by the students in their program. In addition, faculty highly value their
personal leadership development.
Table 1 provides a general depiction of the institution demographics, including
demographics such as geographic location, Carnegie classification, and student population.
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Table 1
Institutional Demographics
Sylvian College

Challace University

Kleinhan University

Northeast

Midwest

Southeast

Private, not for profit

Public

Private, not for profit

4-year
small

4-year
medium

4-year
medium

primarily
nonresidential

primarily residential

highly residential

Nonsectarian

Nonsectarian

Christian

Student population

2603

9920

8200

Undergraduate
Graduate

1709
894

7475
2445

6630
1570

Doctoral/Professional
Universities

Doctoral Universities:
High Research Activity

Doctoral/Professional
Universities

Geographic location
Public/Private
Size and setting

Religious sect/political
group

Carnegie Classification

Table 2 provides a general depiction of the physical therapy program demographics
including information related to CAPTE accreditation, type of degree program, and faculty
demographics.
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Table 2
Physical Therapy Program Demographics

CAPTE
Accreditation

Degree

Number of faculty
Faculty with
academic doctorate
Faculty with APTA
credentials/advanced
specializations

Sylvian College

Challace University

Kleinhan University

Full

Full

Full

B.S., NS/DPT

Accelerated DPT program:
Biology, B.S. - Human
Dynamics Specialization

3+3 program
Graduate D.P.T.
3 years
16

3+3 program
Graduate D.P.T.
3 years
8

Graduate D.P.T.
3 years
14

7

4

8

3 pursuing doctorates

1 pursuing doctorate

11

7

Participants
A collective case study is most effective when the researcher is purposeful in selection of
participants with varying perspectives on the studied issue (Yin, 2018). Participants in this study
were part- or full-time core faculty members teaching in accredited physical therapy programs.
CAPTE describes core faculty as individuals employed primarily by the program, who have
authority to design, implement and modify the curriculum (Commission on Accreditation in
Physical Therapy Education, 2017). These faculty include the program director, the director of
clinical education, and other faculty who directly report to the program director (Commission on
Accreditation in Physical Therapy Education, 2017). The core faculty may be full time or part
time, and may be tenured, on tenure track, or non-tenure track (Commission on Accreditation in
Physical Therapy Education, 2017). Inclusion criteria include appointment as core faculty in the
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physical therapy department at an accredited institution, currently teaching at least one course
within the curriculum, and teaching at the institution for at least one year. This criterion
maximizes the likelihood that the participants are familiar with the program curriculum,
increasing the possibility of detailed responses to interview and focus group questions. Likewise,
familiarity with the program and appointment as core faculty should maximize the number of
documents provided by faculty for analysis.
Once settings are selected through chain sampling, participants will be invited to
participate through purposeful, chain sampling. Chain sampling strategy is a method through
which current participants refer the investigator to other potential participants (Patton, 2015).
The investigator will make initial contact with the physical therapy program director, who is also
a core faculty member, to request site participation. With agreement of participation, the program
director will then be asked to participate in an interview. In addition, the program director will be
asked to recommend potential participants who may be interested in participating in an
interview, and to recommend all potential participants within the department that meet the
inclusion criteria for participation in a focus group. This sampling strategy ensures the maximum
number of participants at a site location that meet the study criteria (Patton, 2015).
Although chain sampling was the primary recruitment strategy, the program directors
were asked to refer potential participants who teach in varying content areas if able. This is a
form of maximum variation sampling, which is beneficial in generalizing data (Miles &
Huberman, 1994; Patton, 2015). With intention in maximizing variability, multiple faculty
participants from varying content areas were represented in the sample, increasing the
generalization of the data. Criteria identified for maximum variation include sampling core
faculty from each of the following courses: a musculoskeletal practice pattern course, a

88
neuromuscular practice pattern course, a cardiopulmonary practice pattern course, a health
management course or leadership specific course, and clinical education courses. Inclusion of a
faculty member from different categories maximizes the representation of program faculty with
perspectives of courses embedded throughout the curriculum.
The program director was asked to disseminate a request and consent form to all core
faculty, requesting participation in an interview and a focus group. All agreeable faculty
participated in an interview and were invited to participate in a focus group. Faculty who
declined participation in an interview were still invited to participate in the focus group. For this
study, the sample at each site is designed to collect the broadest perspectives, to maximize the
understanding of faculty perception of professional leadership curriculum. This was the highest
priority. However, the researcher set a goal to attain as many participants at each site as able. The
first study site was used as a model for the subsequent sites. All faculty agreeable to interviews
and focus groups were asked to participate, with the goal of achieving saturation. Saturation is
the point in data collection when no new information is gathered during data collection, and no
new themes are observed during data analysis (Guest et al., 2006). Saturation is reached when
the researcher no longer gleans new information from subsequent interviews, focus groups, or
any other forms of data collection (Guest et al., 2006). Saturation most often occurs when 12
participants in homogenous groups have been interviewed (Guest et al., 2006). Yin (2015)
suggested that most often, the sample size cannot be defined prior to the study. However, this
sample size may be estimated (Yin, 2015). Therefore, all core faculty were invited to participate
at each site location. The goal was to maximize the number of core faculty participants in
interviews and focus groups at the first participating site; if saturation was to be achieved, the
number of participants invited to participate in interviews and focus groups would be modified
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for the remaining sites so as to achieve saturation while maximizing the efficiency of the study
and ensuring demonstration of value of time and resources of the participating sites.
All interviewed participants were invited to participate in the focus group. Likewise, all
faculty who meet the inclusion criteria who declined participation in an interview were invited to
participate in the focus group. During data analysis and reporting, participants were coded with
pseudonyms, to ensure maximized confidentiality.
Procedures
In order to effectively report data findings and assumptions, research should be
conducted in accordance with ethical standards (Klenke et al., 2015). This qualitative collective
case study design was implemented in a manner which aligns with ethical standards, and which
promotes trustworthiness of data analysis and conclusions. Prior to submission to the
Institutional Review Board, the interview and focus group questions were reviewed by an expert
academician in the physical therapy profession. The expert academician was asked to confirm
the clarity of the questions and applicability of the questions to the profession and study of
leadership. Following this review, the study protocol was submitted to Liberty University’s
Institutional Review Board. Within the submission, I indicated that site participation approval
would be submitted as addendums to the initial Institutional Review Board application.
Following the Institutional Review Board’s approval (see Appendix A) of the study
protocol, sites and participants were secured through chain sampling. The initial site was
identified through convenience sampling, based on my networking with other institutions. All
other institutions were contacted through purposeful and chain sampling. All contact information
for the program directors was collected through the university’s website. Program directors from
potential university sites were contacted by email for request for site participation (see Appendix
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B) with an included consent form. Site agreement for participation in the study, indicated by a
program director’s email response, was then submitted to the Institutional Review Board for final
approval.
Upon final approval by the Institutional Review Board, a recruitment email (see
Appendix C) with an attached consent form (see Appendix D) was submitted to the program
director to be disseminated by email to all core physical therapy program faculty at that site. All
faculty willing to participate in the study were to complete a survey through Google Forms
indicating their desire to participate in the study and best method of contact. The researcher
would then contact the participant to schedule the interview. The participant was asked to email
or provide a hard copy of the signed consent form to the researcher prior to the interview. After
all potential participants agreed to participation, I scheduled a 45-minute interview time slot with
all willing participants and coordinated with the program director to schedule potential times for
a focus group. I then contacted all faculty participants to schedule the focus group.
I planned to travel to the participating site and collect data within a two to three-week
time frame. I requested that the interviewee choose the location of the interview, so that the
interview site was conducive to the participant’s needs. Likewise, collaborated with the program
director to schedule the focus group at an opportune time for all faculty participants. For each
participating site, a minimum of one focus group was held. If all willing participants could not
participate in a single focus group, two focus groups were scheduled, with a minimum of two
participants in each focus group, so that multiple participants are engaging in the discussion. Yin
(2015) suggested focus groups are beneficial in promoting collaboration between participants,
which may increase the researcher’s insight into the phenomenon (Krueger & Casey, 2014). A
minimum of two participants is required for collaboration and sharing of perspectives in a group

91
(Kruger & Casey, 2014). I planned to collaborate with the program director to determine the
most appropriate room in which to conduct focus groups, to ensure the room was conducive to
the needs of the participants.
All interviews and focus groups were audio recorded and submitted for professional
transcription. At the conclusion of each interview and conclusion of the focus groups, I requested
all applicable documentation. This request was verbalized to the participants; in addition, I sent a
supplemental email request which included a specific list of documents. Requested documents
may include course syllabi, lecture material pertaining to leadership development in PDF or
PowerPoint format, and any surveys or instruments mentioned during interviews and focus
groups which may triangulate claims made by faculty members. All documents were to be
collected when on site and stored on a password protected electronic device.
In extenuating circumstances, data would be collected remotely. Interviews and focus
groups were scheduled through email and were conducted through Zoom video conferencing. All
video conferences, including interviews and focus groups, were recorded. The document request
was made during the video conference and through a supplementary email.
The Researcher's Role
In qualitative research, the researcher maintains a role as a human instrument (Lincoln &
Guba, 1985). The researcher facilitates conversation regarding the studied topic through
interviews and focus groups, and often maintains biases and philosophical assumptions which
influence the interpretation of data (Lincoln & Guba, 1985). I am a physical therapist who works
as an assistant professor in a physical therapy program at a private, not for profit college. I have
knowledge of the leadership curriculum embedded within the physical therapy curriculum at the
institution I work at. Although this may influence my bias of leadership curriculum in physical
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therapy programs, this also provided me with a foundation for developing interview and focus
group questions. Because I teach at a physical therapy program, I have prior knowledge of
CAPTE standards and knowledge of the current trends of leadership study in physical therapy
education.
In addition to teaching and working clinically as a physical therapist, I have previously
earned a master’s degree in Christian Ministry with a focus on leadership. I also volunteer in a
lay leadership role in the local church’s college student and young adult ministry. My specific
role is focused on discipleship and small group leader leadership development. My current
ministry role, the principles I learned during my coursework and my biblical worldview
influence my axiological views regarding transformational leadership. Although research
indicates the physical therapy profession has not established a particular leadership framework as
the primary foundation on which to conduct research and equip leaders, I am personally
compelled to equip transformational leaders, as I view this as the primary leadership style Jesus
used during his ministry (Matthew 28:18-20). My biblical worldview influences my conviction
of the need for transformational leadership; better understanding this topic may provide
increased ability to equip leaders who strive to promote change and serve others, regardless of
the cultural normative, in order to equip disciples of Christ (Matthew 28:18-20).
Although I acknowledge other forms of leadership are necessary in the physical therapy
profession, I am biased toward emphasizing the need for transformational leadership to address
the discussed societal issues and problems associated with leadership in physical therapy. In
order to address this bias, I have broadened my interview and focus group questions to
understand faculty perception of leadership training in a generalized manner. This allowed me to
analyze the data in a manner that neglects my biases. However, I have also implemented specific
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questions to address transformational leadership, which allowed me to view the data through this
lens, which is supported by research (Fischer, 2017; LoVasco et al., 2016, 2019).
Creswell and Poth (2018) stressed the benefits that one’s views, values and past
experiences may have on data interpretation. Although my axiological views may present biases
in the study design, my views, values, and past experiences with this topic should increase the
depth and richness of the interpretation of the data. My experience as a physical therapist and
work with varying managers, administrators, and supervisors will provide increased insight into
the study, and will increase the relatability between the researcher and participants. I have a
strong conviction to equip students with transformational leadership behaviors, to prepare future
clinicians for their role in transforming health care and optimizing patient care. However, in
presenting the purpose of the study for site approval and to participants, I was intentional to
report facts related to current research in this area and the need for this research and will neglect
to emphasize my personal convictions. As requested, I provided my biases at the conclusion of
the study.
Data Collection
Following approval from the Liberty University Institutional Review Board (see
Appendix A), program directors of potential study sites were contacted for request for
participation (see Appendix B). With agreement for inclusion of the program in the study, all
other faculty members were invited to participate in the study (see Appendix C). In order to
maximize reliability of the study, triangulation of multiple data sources was implemented
(Creswell & Poth, 2018). The three methods of data collection include interviews, focus groups,
and document analysis. Researchers use interviews and focus groups to construct knowledge on
the studied issue through conversations focused on gaining participants’ perspective (Brinkmann
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& Kvale, 2015). Specifically, focus groups provide participants the opportunity to provide
perspectives in a collaborative manner (Krueger & Casey, 2014). Lastly, document analysis
provides supplemental information to affirm information gathered during the interviews and
focus groups. For this study, documents specifically included organizational documents (Prior,
2003).
Interviews
I implemented interviews as the first data collection method for this study. Researchers
gain valuable understanding of the phenomenon by developing questions pertinent to the topic of
interest (Brinkmann & Kvale, 2015). This relational interaction between the researcher and
participant fosters an honest conversation surrounding the participant’s perspective on the issue
or experience, ultimately resulting in the accumulation of rich data (Rubin & Rubin, 2012).
Semi-structured interviews were conducted in a one-on-one format with the consenting faculty
members. All core faculty members were asked to participate in an interview at the program
director’s referral. As often as possible, these interviews were to be held on site; however,
interviews were conducted via video conference in extenuating circumstances. Conducting these
interviews in a semi-structured format in person or via video conference, rather than via phone,
fosters a collaborative interview process, posing a non-threatening environment (Brinkmann &
Kvale, 2015). Likewise, this allows for some flexibility in conversation, so that the participant
can verbalize all of their perspective.
The interview questions (see Appendix E) were developed based on constructs founded
in transformational leadership theory and adult learning theory, as well as based on interview
questions asked by Feller et al. (2016). The questions were designed to include all the research
study sub-questions, to understand the participant’s perspective on curriculum used to foster
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leadership development in graduate physical therapy students. An audio-recording device will be
used to record all interviews. A back-up recording device was always available. The interviews
were submitted for professional transcription.
Semi-Structured Interview Questions
1. Please introduce yourself to me.
2. How long have you been a physical therapist, what clinical settings did you/do you
primarily practice in, and what managerial or leadership roles have you had?
3. How long have you been an educator?
4. How long have you been a core program faculty at this institution, and what courses do
you currently teach?
5. What do you deem to be qualities and/or characteristics necessary to lead?
6. What leadership development opportunities are available to practicing physical
therapists?
a. Probe: What leadership development opportunities have you participated in?
7. Of the leadership characteristics you mentioned previously (question 5), which are
necessary to equip graduate physical therapy students with in preparation for entry level
practice?
8. How are leadership development opportunities embedded into courses you teach?
9. Based on the leadership characteristics you previously described (questions 5), describe
the instructional strategies you implement within the program curriculum you are directly
involved in to foster development of these leadership characteristics and behaviors in
your students? (Examples – traditional lecturing, problem based learning, experiential
learning)
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10. What is your perception of student willingness to participate in leadership development
opportunities?
11. What is your perception of faculty value of the need to offer leadership development
opportunities to students?
12. How do you evaluate the success of leadership development among your students, if at
all?
13. What resources are needed/available/necessary (at the program, institutional, and APTA
organizational level) to support leadership development opportunities for students?
14. I appreciate the insight you’ve provided regarding this topic, and the time spent
participating in this interview. What additional information is important for me to know
regarding leadership development in physical therapy education?
Questions one through four are designed to build rapport with the participant, and to
gather demographic information related to the participant’s career and experience related to the
topic (Josselson, 2013). If rapport is established with these four questions, a positive framework
is established for the remainder of the interview (Patton, 2015). Likewise, these questions
provide valuable information regarding the educator’s role in their physical therapy program, as
well as their experience educating at the graduate level.
Questions five and six provide insight into the participant’s perspective of leadership and
the need for leadership in the physical therapy profession. These questions are intentionally nonspecific to transformational leadership theory, but still detailed to allow for thematic
development of faculty perception of leadership characteristics (Rubin & Rubin, 2012). In
addition, the researcher gains insight into the participant’s background related to leadership and
understanding of leadership training in the physical therapy profession, which establishes a
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framework for the remainder of the interview (Brinkmann & Kvale, 2015). In addition, the
participant’s familiarity with leadership training and personal leadership training may influence
their perception of leadership development in entry-level curriculum. This may influence the
richness and depth of themes developed based on interview responses (Yin, 2018).
Question seven is research sub-question one rephrased. This detailed question, which
relies on the participant’s answers to previous questions, should be foundational for thematic
analysis (Rubin & Rubin, 2012). Likewise, this main question will be referenced in the interview
to foster understanding of instructional strategies implemented to develop leadership behaviors
in students. Bass and Riggio (2005) emphasize the importance of vision casting, inspiration,
communication, service and cultivating change as essential characteristic of transformational
leaders. Responses offered to this question can be compared to these characteristics in order to
determine the orientation of the participant’s perspective toward transformational leadership.
Likewise, the participant’s identified leadership characteristics, skills, and attributes will be
compared to their course, program, and institutional learning objectives.
Questions eight and nine focus on the participant’s perspective of the specific strategies
and curriculum implemented to develop leadership behaviors and attitudes in physical therapy
graduate students in their program. Specifically, these questions address the interviewee’s
personal implementation of leadership development curriculum in the program. These questions
are designed based on adult learning theory, which questions specific instructional methods
valuable to capitalizing on student’s self-regulation and motivation for learning (Knowles, 1980;
Merriam, 2001). Likewise, these questions are based on those asked by Feller et al. (2016), who
studied leadership curriculum implementation and modification in pharmacy education. Lastly,
including questions related to the physical therapy program curriculum and extra-curricular
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opportunities ensures the interview is capturing all components of the curriculum, including
implied curriculum (Parkay et al., 2014). These questions specifically address research subquestion two and three.
Questions 10 and 11 explore the participant’s perception of the value placed on
leadership development by students and faculty, as well as the specific participant’s perception
of the need for improving leadership curriculum. Hartzell et al. (2017) identified students and
faculty report mixed value of leadership training. However, constructs of adult learning theory
suggest self-regulation is essential to learning, and therefore, students and faculty must find
value in the subject and learning process (Merriam, 2001).
Question 12 provides insight into the participant’s perception of the evaluation process
and outcomes of leadership development curriculum. Parkay et al. (2014) emphasize the
importance of including assessment in curriculum, in order to modify instructional methods
accordingly. This evaluation process should be formative and summative (Banta & Palomba,
2015). Likewise, Banta and Palomba (2015) emphasize the importance of the evaluation of
outcomes for accreditation purposes and institutional assessment purposes. Feller et al. (2016)
indicated evaluation methods varied including informal and formal assessments. Asking this
question provides insight into evaluation processes, as well as may inform themes related to the
type of assessment used for specific instructional methods (Feller et al., 2016). This evaluation
process may be different among faculty, which is why this question is specific to the instructor’s
specific methods of evaluation.
Question 13 provides insight into the contextual factors associated with leadership
development training in physical therapy programs. The participant is asked to provide insight
regarding resources necessary for leadership development. Feller et al. (2016) identified themes
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related to the need for resources for leadership development activities. Often, faculty indicated
they recognized the importance of developing leadership curriculum after receiving prompts and
associated funds internally from the institution or from external parties (Feller et al., 2016).
Contrary, some faculty recognized the need for the curriculum, but then had to develop a detailed
budget and pursue resources to implement the leadership training (Feller et al., 2016).
Question 14 is designed to offer the participant the opportunity to provide further insight
on the topic. Although designed as an open-ended question, this question may yield valuable
perspectives, and may even inform modification to the interview protocol for future interviews
(Creswell & Poth, 2018; Patton, 2015). Likewise, this provides a fluid transition to conclude the
interview (Patton, 2015).
Focus Groups
Following individual interviews, all faculty participants were invited to participate in a
focus group at their respective site. The intention was to host one focus group per site, resulting
in at least three focus groups. As needed, a second focus group was hosted at each site. The focus
group was hosted as soon as able following all interviews, to minimize the time frame between
subjects’ participation in their interview and the focus group, should participants participate in
both forms of data collection. The inclusion of a focus group at each participating site allows for
collaborative interaction among participants, which may provide increased insight into the
collective faculty’s perception of their program’s leadership training (Krueger & Casey, 2014).
Likewise, sharing perspectives among a group may provide increased insight of the problem,
because participants may be prompted to contribute thoughts they may have otherwise neglected
to share (Krueger & Casey, 2014). Lastly, the focus group questions are designed to expand on
questions asked during individual participant interviews. This increases the richness and depth of
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data, and foster triangulation of data (Lincoln & Guba, 1985; Patton, 2015).
Like the protocol for the interviews, the focus groups were conducted in person or via
video conference. The focus group questions (see Appendix F) were developed based on the
established interview questions, incorporating principles of transformational leadership and
questions posed by Feller et al. (2016). The focus group questions were designed to specifically
address research sub-questions one and two, and to compound data collected during interviews.
An audio-recording device will be used to record the focus groups, and the audio recording will
be submitted for professional transcription.
Semi-Structured Focus Group Questions
1. Please introduce yourself to others in the group and me (including name, courses you
teach, how long you have taught in this program, what clinical settings you have or
currently practice in, and what managerial or leadership roles you have had).
2. What qualities/characteristics are important to lead in the physical therapy profession?
3. What leadership skills, attributes, and behaviors should entry-level clinicians
demonstrate?
4. Describe the importance of implementing leadership development into entry-level
physical therapy graduate programs?
5. What leadership skills, attributes, and behaviors are your students equipped with prior to
graduation?
6. How is leadership development embedded into your program currently, if at all?
7. Describe the instructional strategies that are used to promote development of leadership
behaviors or skills in your graduate students? (Examples – traditional lecturing, problem
based learning, experiential learning)
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8. What extra-curricular leadership development opportunities are your students afforded?
9. What modification has there been to the leadership development curriculum in the last 2
years?
Probe: How has the leadership development curriculum been modified?
Probe: What informed these changes to the curriculum?
10. How do you evaluate success of leadership development among your students?
11. Describe your students’ preparedness to lead upon graduation from your physical therapy
program?
Probe: What contexts are entry-level graduates prepared to lead in and others in
which they are not?
12. With the constant changing health care environment, health care professionals must be
prepared to lead with vision and inspiration and must be prepared to cultivate change in
their patients, workplace, and organizations. How – if at all – does your institution and
program implement this into your mission and curriculum?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to facilitate change?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to develop a mission, vision, and/or strategic
plan, and communicate these constructs?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to motivate others?
13. How are you supported (by administration, institution, and APTA) in developing and
implementing curriculum or extra-curricular opportunities for students?
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Question one is designed to further build rapport between the researcher and participants,
and to gather demographic information related to the variability of educators participating in the
focus group (Josselson, 2013). This provides insight into the experience of all participants
contributing to the conversation and may provide insight into the pre-established relationships
between the participants. Questions two through five provide insight into the collective
participants’ perspective of leadership and the need for leadership in the physical therapy
profession. These questions are expanded to include insight specific to leadership competencies
necessary for entry-level clinicians, and competencies incorporated into the specific PT program.
Likewise, the individual participants may provide further insight regarding their opinion on
leadership with prompting from their colleagues (Creswell & Poth, 2018). As designed for the
interview, these questions are non-specific to any leadership theory, so as to not bias participants
toward specific claims regarding leadership (Rubin & Rubin, 2012). Ultimately, participants’
answers to these questions will be compared to their course, program, and institutional learning
objectives, and claims made during their interviews. I will understand their emphasis on
leadership curriculum based on this comparison.
Questions six, seven and eight are designed to answer the central research question and
research sub-question two. In addition, the participants are asked to collaboratively describe the
ways in which leadership development opportunities are embedded in the program’s curriculum,
and to describe ways students develop as leaders through extra-curricular opportunities. In
addition, the participants are asked to specifically discuss instructional strategies used by all
faculty to foster student development of leadership characteristics and behaviors. These
questions are broad compared to the questions asked during interviews and should result in data
representative of the entire program, rather than methods implemented by individual faculty
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members. Including these questions related to the physical therapy program curriculum and
extra-curricular opportunities ensures the interview is capturing all components of the
curriculum, including implied curriculum (Parkay et al., 2014). These questions specifically
address research sub-question two and three. The answers to these questions may affirm claims
posed during interviews by individual faculty members and may provide further insight on the
topic (Yin, 2018). Likewise, commonalities between instructional strategies used to foster
leadership development may be identified, providing increased insight into the participants’
capitalization on principles of adult learning theory (Knowles, 1980; Merriam, 2001). The
answers to these questions provided during the focus group can be compared to constructs
foundational to transformational leadership theory (Bass & Riggio, 2005).
Question nine addresses the participant’s perception of the need for improving leadership
curriculum. Hartzell et al. (2017) identified students and faculty report mixed value of leadership
training. However, constructs of adult learning theory suggest self-regulation is essential to
learning, and therefore, students and faculty must find value in the subject and learning process
(Merriam, 2001). Modification of curriculum should be informed by evaluation processes (Banta
& Palomba, 2015). This question and associated probes should result in discussion related to
curriculum evaluation. Question ten will further facilitate conversation related to curriculum
evaluation. Parkay et al. (2014) emphasize the importance of including assessment in curriculum
in order to modify instructional methods accordingly. Feller et al. (2016) indicated methods for
evaluation of nursing leadership development curriculum varied and included informal and
formal assessments. Asking this question provides insight into evaluation processes, as well as
may inform themes related to the type of assessment used for specific instructional methods
(Feller et al., 2016). This will also directly answer research sub-question three.
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Question 11 addresses outcomes related to leadership development in physical therapy
program, which may inform research sub-question three. Question 11 will assist the researcher in
determining the faculty’s combined perspective regarding student preparedness to lead postgraduation. Participants may offer a variety of ways in which they assess leadership, and as
indicated by Feller et al. (2016), inclusion of this question in the focus group should provide
insight into the various methods of assessment and their congruency with instructional methods.
Question 12 and the associated probe questions are designed to understand the
participant’s perception of their program’s and institution’s incorporation of transformational
leadership principles into curriculum (Bass & Riggio, 2005). The primary question may be used
to answer research sub-question one. The participants’ answer will be compared to their course,
program, and institutional learning objectives, as well as their programs’ and institutions’
mission and vision. In addition, these probes specifically address research sub-question two. The
primary constructs of transformational leadership are idealized influence, inspirational
motivation, individualized consideration, and intellectual stimulation (Bass & Riggio, 2005).
These probes specifically address inspirational motivation and idealized influence in order to
understand faculty perception of the influence of leadership development on students’ growth in
cultivating change.
Question 13 provides further insight into the contextual factors associated with leadership
development training in physical therapy programs. This question expands on interview question
13 and should result in increased understanding of faculty perception of financial, administration,
and professional association support for fostering student leadership development. Feller et al.
(2016) identified common themes related to required resources for student leadership
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development. The number of resources and support offered to faculty is variable and inconsistent
between universities (Feller et al., 2016).
Document Analysis
Lastly, I collected organizational documents at the completion of interviews and focus
groups. At every participating site, I requested PDF copies of all applicable program syllabi,
which include course objectives and assignments. If the program director recently submitted a
self-study document to CAPTE for reaccreditation, I planned to request a copy of responses
related to any applicable standards. All other documents collected varied depending on
participant responses during interviews and focus groups. I requested copies of all documents
described during interviews and focus groups. Examples of these documents include described
lectures, assignments, assessments, or other forms related to leadership curriculum. I asked
participants to provide copies in PDF or PowerPoint format of assignment instructions, lectures,
or other instructional materials associated with leadership development curriculum. Lastly, I
requested a copy in PDF format of any surveys or instruments described during interviews and
focus groups.
Collection of these documents provides affirmation of statements made during interviews
and focus groups or provides further insight into the topic not yet verbalized by participants
(Patton, 2015). The learning objectives included in the syllabi provide insight into the content
emphasis within a course (Banta & Palomba, 2015). Likewise, it’s possible to identify
instructional strategies used to promote leadership development in collected syllabi, assignments,
or lectures. Lastly, if the physical therapy program has recently participated in the reaccreditation
process through CAPTE, I planned to request they provide me with all documentation they used
to support standard 7D13, which is the standard that broadly outlines the requirement for
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leadership within the curriculum (Commission on Accreditation in Physical Therapy Education,
2017). I planned to assess the documents for themes related to transformational leadership
theory, ultimately increasing my understanding of the type and extent of leadership development
included in the physical therapy program. Although collection of these documents is
supplemental to the data gathered during the interviews and focus groups, this data collection
method is essential for corroborating themes established during interviews and focus groups
(Klenke et al., 2015).
Data Analysis
Data analysis occurred concurrently with data collection, as is common with qualitative
research designs (Stake, 1995). Data analysis associated with case studies are less detailed
compared to that of grounded theory or phenomenology research (Stake, 1995; Yin, 2014). The
purpose of analysis is to create a specific description of the case, formed through evidence
collected through multiple data collection methods (Stake, 1995). For collective case studies,
data analysis is expounded to include a within case analysis and between case analysis (Yin,
2009, 2018). By completing both types of analyses, the researcher may make assertions and
ultimately achieve the purpose of the study (Yin, 2009).
A researcher may analyze case studies through a holistic design or through an embedded
design (Yin, 2018). When analyzing a case, or cases, through a holistic design, the researcher
examines the global nature of the case, rather than specific sub-units of the case (Yin, 2018). For
the purpose of establishing an understanding of leadership development in physical therapy
programs, a holistic analysis approach is most appropriate for this study. Isolating analysis to a
single subject or perspective within a case is not representative of the entire curriculum; all
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participant perspectives at a single site must be collated to generate themes associated with the
entire case. This is best aligned with holistic case analysis (Yin, 2018).
To organize the data for holistic analysis, each case was organized into separate files
using Microsoft Word, as recommended by Yin (2018). Original interview and focus group
transcripts and document collections were saved in Microsoft Word and stored on a secure flash
drive. Each document was also saved on a secured external hard drive. The original documents
were then copied and saved as working documents for data analysis. A working document for
each case was developed and included all interview transcripts, the focus group transcript, and all
documents. The interview and focus group transcripts were transferred into a table, which
included columns for participant identification as appropriate, for the timestamp, the quote or
sentence transcription, for categorization, and for memoing. Likewise, I organized the syllabi and
other supporting documents in the same manner based on learning objectives, assignment
instructions, and notes embedded within lectures. I organized any collected surveys or
assessment measures in a similar manner.
The first method of data analysis, which was completed simultaneously with data
collection, is within case analysis. Specifically, data was analyzed using categorical aggregation
(Stake, 1995). A detailed description of each case was outlined on the working document. This
included the recording of phrases, emerging themes, and researcher reflection throughout
synthesis; with increased analysis, case themes began to emerge (Miles et al., 2014). After I
determined common themes within a case, I collated the emerging themes into a smaller number
of themes (Stake, 1995). I then began pattern matching.
Pattern matching is one of the most commonly and effectively used techniques for case
study analysis (Yin, 2018). When using this analysis design, a researcher compares patterns
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identified in the case with a predicted pattern. This predicted pattern is based on propositions
made prior to data collection and analysis, and is typically founded on theory (Yin, 2018).
Specifically, the themes I identified in each case were compared to constructs of adult learning
theory and transformational leadership theory.
Following completion of within-case analysis and completion of all data collection, I
completed a cross-case analysis. During cross-case analysis, researchers compare conclusions
about within case themes and patterns (Stake, 1995; Yin, 2018). The researcher determines if
conclusions are supported or refuted among cases (Yin, 2018). This analysis process should be
conducted in conceptual nature, rather than analyzing each variable individually (Yin, 2018). As
I identified themes within cases, I created a working document for each specific theme; this
increased my organization for cross-case analysis. All cases were compared for similar themes
and differing themes. As themes were identified, supporting evidence from each transcript and
document were copied into each working theme document. Based on the themes established, I
made naturalistic generalizations (Stake, 1995).
Trustworthiness
Designing a research study with substantial trustworthiness is a necessity. To establish
trustworthiness, a researcher must provide assurance of credibility, dependability, transferability,
and confirmability (Lincoln & Guba, 1985). To ensure these components of trustworthiness are
met, specific research methods of data collection and analysis should be incorporated into the
study. Methods of triangulation, reflexivity, member checking and peer review were
intentionally incorporated into the study methodology to ensure trustworthiness of the study
procedures and the researcher’s assertions.
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Credibility
Credibility refers to the confidence one should have of the reported findings (Eisner,
1991). Specifically, credibility represents the degree to which the research is accurately
representative of the reality surrounding the phenomena (Eisner, 1991; Lincoln & Guba, 1985).
This validation is essential to reporting research findings with the intent of documenting
established themes and assertions. Credibility is influenced by the amount of data collected; with
increased data, evidence is compounded to support assertions and generalizations made (Eisner,
1991).
The primary way in which this researcher ensured credibility is through triangulation of
data. Triangulation of data is the practice of using multiple types of data to establish themes and
develop assertions (Lincoln & Guba, 1985). Evidence supporting claims is heightened when
multiple sources are used to collect data. With increased sources of data collection, the
researcher gleans a more holistic understanding of the topic being studied (Lincoln & Guba,
1985). I included three methods of data collection in this study, with the intention of comparing
the multiple data sources for similarities in themes. Specifically, I conducted interviews and
focus groups, and collected documents applicable to the study. I used the data collected during
focus groups to corroborate claims made during interviews; likewise, the participants may
embellish on topics during focus groups, due to prompting by their peers. This enriches the data
initially collected during the interviews. In addition, I requested copies of documents mentioned
by participants in interviews and focus groups. As the faculty participants discussed their
learning objectives, learning activities, assignments, and assessments, I made note of the
potential supporting documents. At the conclusion of the interviews and focus groups, I
requested copies of these documents, which were used to support or refute data collected during
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interviews and focus groups. Essentially, I planned to glean thorough information regarding
leadership curriculum in each case through these three forms of data. Likewise, participant
reports were deemed credible with the use of supporting documentation.
In addition to triangulation, credibility was ensured through prolonged engagement in the
field. Increased time spent immersed in the contextual conditions of the phenomenon increases
the researcher’s understanding of the phenomenon, resulting in improved credibility (Lincoln &
Guba, 1985). I planned to spend as much time with the faculty as able, including conducting as
many interviews and focus groups on site as possible. This would result in increased trust from
faculty, and increased breadth of data (Yin, 2015). In addition, I remained in communication
with faculty for member checking purposes. Essentially, I planned to spend as much time as able
with each faculty member and at each participating site.
Dependability and Confirmability
Dependability and confirmability are similar to that of reliability and objectivity in a
quantitative study (Lincoln & Guba, 1985). These constructs ensure consistency within the
study, and ensure the findings are representative of the participant’s perspectives, and not those
of the researcher’s (Lincoln & Guba, 1985). Likewise, dependability of a study indicates a study
can withstand instability and change (Lincoln & Guba, 1985).
Just as triangulation ensures credibility, the use of multiple data collection methods
promotes dependability and confirmability (Lincoln & Guba, 1985). The focus groups and
document analysis corroborate claims made in the interviews. Likewise, I maximized the number
of participants and the data collected within the context of this study, to increase the richness of
the data. Ensuring data has been collected thoroughly within the boundaries of the study
increases the dependability and credibility of the study (Yin, 2018). In addition to triangulation,
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reflexivity and member checking ensure dependability and credibility. Reflexivity is the
researcher’s intentionality in communicating potential biases, personal or professional values,
and past experiences (Hammersley & Atkinson, 1995). This provides insight into biases that may
influence assertions (Weiner-Levey & Popper-Giveon, 2013). In addition, I maintained a
reflexive journal throughout data collection, which outlined my biases and personal assumptions
made throughout data collection. The reflexive journal was also be used to record details of the
methodology of the research project as it was implemented. Reflexive journals increase the
dependability and confirmability of qualitative research because they serve as an auditing
process, as well as a means of monitoring researcher biases (Lincoln & Guba, 1985).
Dependability and confirmability were also be achieved through member checking.
Member checking is a process which confirms the reported data is congruent with opinions and
perspectives provided by the participants (Stake, 1995). Member checking refers to the
submission of a draft of the case description and thematic analysis to participants for judgment of
accuracy (Stake, 1995). As part of the within case analysis and cross case analysis, I developed
themes with thorough descriptions. These themes were submitted to participants prior to writing
my final manuscript of the case as part of member checking. I requested the participant assess
the document for accuracy in documentation of their assertions and claims.
Transferability
Transferability refers to the ability to generalize the study to another context and replicate
the study (Lincoln & Guba, 1985). Inclusion of multiple cases using multiple methods of data
collection, through triangulation, will increase the transferability and generalizability of the
study. Likewise, peer review and audit were implemented to maximize transferability. Peer
review is like the process of interrater reliability implemented in quantitative research (Lincoln
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& Guba, 1985). The peer review and audit were completed by an external source familiar with
the physical therapy profession and academia; the individual evaluated the data collection and
analysis methodology and evaluated the established themes based on the data. This should ensure
validity of the data, and the analysis of the methodology will increase transferability.
Ethical Considerations
Maintaining high ethical standards in research is essential. I personally maintain ethical
responsibilities to many individuals in this qualitative collective case study. Specifically, I have
ethical responsibilities to the university sites, the physical therapy programs included in the
program, the participants in the study, and the physical therapy profession. Ethical standards of
this study were evaluated and maintained through approval of the research by Liberty
University’s Institutional Review Board.
I ensured confidentiality and anonymity of all physical therapy programs and participants
using pseudonyms. Pseudonyms are used to protect participant or site identity; these pseudonyms
typically include a code or fictional name (Guenther, 2009). When used, the researcher must be
intentional in reporting that pseudonyms are used (Guenther, 2009).
In addition, I maintained confidentiality and respect for intellectual property by
requesting participants sign a consent form. This consent form emphasized the researcher’s
commitment to use pseudonyms and ensured that all documents attained through the research
will be destroyed at the conclusion of the study and will not be included in the manuscript in a
published format. Likewise, the consent form indicated all data will be stored on a password
protected electronic device. In qualitative and quantitative research, collected data should be
protected and stored intentionally (Doucet & Mauthner, 2002; Piper & Simmons, 2005). This
device should only be accessible by privy parties; all participants should understand who these
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privy parties may be (Doucet & Mauthner, 2002; Piper & Simmons, 2005). I stored all data,
inclusive of interview and focus group transcripts and documents, on a password protected flash
drive device. In addition, this device will be back up on a password protected external hard drive.
The password protected electronic devices were stored in a locked cabinet, and data was stored
and protected for seven years. The American Psychological Association recommends
maintaining data for a minimum of five years following publication of research (American
Psychological Association, 2010). Maintaining data for seven years allows for adequate time for
the data to be analyzed, reviewed by participants, and published. After seven years, all electronic
data will be deleted.
Summary
This chapter provides an overview of the methodology that was implemented in this
qualitative collective case study. Data, including interviews, focus groups, and documents, were
collected at multiple sites, and the plan was to include at least 12 participants. Data analysis
included within case analysis through categorical aggregation and cross case analysis (Stake,
1995; Yin, 2018). Trustworthiness of the data was maintained through reflexivity, peer review
and audit, member checking, and triangulation of the data. All methodology was approved by the
Institutional Review Board. Through this intentional, detailed methodology, the researcher
should be able to make generalizable assertions while maintaining all ethical responsibilities.
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CHAPTER FOUR: FINDINGS
Overview
The purpose of this qualitative collective case study was to understand the perception and
implementation of professional leadership development curriculum in entry-level physical
therapy programs by core physical therapy faculty at graduate colleges and universities. For this
study, leadership development curriculum is defined as any instructional method or learning
activity which promotes student understanding and growth in casting vision, cultivating change,
communicating and collaborating with others, or serving others for a greater purpose (Bass &
Riggio, 2005; Burns, 1978; Kouzes & Posner, 2017). Three physical therapy programs were
selected as site participants with an assumption that results would vary (Yin, 2014). All three
sites included in the study have full CAPTE accreditation. One site included in the study is a
private, not for profit college in the northeast, with a graduate student population of
approximately 900 students. The second site included in the study is a public university in the
Midwest, with a graduate student population of approximately 2500. The third site included in
this study is a private, not for profit Christian university in the southeast. The approximate
graduate student population is 1500. Interviews and focus groups were used to collect data from
participants. Documents were used from each site to triangulate the data. Each case was
individually analyzed and coded, followed by a between-case analysis. Seven themes were
discovered in this study, including the following: leadership skills, attributes, and behaviors,
threaded leadership curriculum, course specific leadership development, extra-curricular
leadership development, clinic-based experiences, value of leadership curriculum, and
assessment of leadership curriculum.
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This chapter outlines the description of the cases and participants, followed by a brief
description of the generation of themes. This will be followed by a description of the results of
the within-case and between-case analysis. The results of each case and the between-case
analysis will be described in themes, and directly linked with the study research questions.
Participants
The participants for this study included 20 faculty members from three higher education
institutions. The three institutions are heterogeneous; they have varying number of faculty,
geographic locations, and Carnegie statuses. Two of the institutions are private, non-profit
institutions, and one is a medium sized public university. Eight of the participants are faculty in
the physical therapy department at Sylvian College, a small private college in the northeast. Five
of the participants are faculty at Challace University, a medium sized public institution in the
Midwest. Seven of the participants are faculty at Kleinhan University, the medium sized private
Christian institution in the southeast. Faculty participants included the director of each physical
therapy program, the director of clinical education of each physical therapy program, and core
faculty within the physical therapy department. Three of the participants solely participated in
focus groups, and four of the participants solely participated in interviews.
Table 3 provides a general depiction of the participant names, institution, position, years
of experience, and areas of specialization
Table 3
Participant Demographics
Name

Institution

Position

Years of
Years in
Experience Academia

Area of
specialization

Amanda

Kleinhan
University

Assistant Professor

35

Neurologic,
Vestibular

2
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Austin

Sylvian
College

Assistant Professor

5.5

3

Orthopedic,
Primary care

Becky

Sylvian
College

Clinical Assistant
Professor

14

6

Neurologic

Ben

Sylvian
College

Assistant Director
of Clinical
Education, Clinical
Assistant Professor

6.5

2.5

Orthopedic,
Vestibular

Beth

Sylvian
College

Director of Clinical
Education

37

30

Orthopedic,
Geriatrics

Christine

Sylvian
College

Clinical Assistant
Professor

18

9

Orthopedic

Crystal

Sylvian
College

Associate Professor,
Coordinator PreProfessional Phase
Academic
Curriculum

37

31

Pediatrics

Dwayne

Challace
University

Associate Professor

26

7

Orthopedic

Jackie

Kleinhan
University

Professor

>30

23

Pediatric and
adult Neurologic

Jacob

Kleinhan
University

Assistant professor

8

2

Orthopedic

Kristin

Challace
University

Professor

46

36

Pediatrics

Kurt

Kleinhan
University

Director of DPT
program, Professor

28

23

Orthopedic
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Layla

Challace
University

Director of DPT
program, Professor

20

15

Pediatrics

Mark

Sylvian
College

Director of DPT
program

26

22

Orthopedic

Mary

Kleinhan
University

Associate Dean of
the College,
Professor

38

30

Neurologic

Megan

Sylvian
College

Clinical Assistant
Professor,
Professional Phase
Coordinator

28

22

Neurologic,
Pediatrics

Miley

Kleinhan
University

Director of clinical
education, Assistant
Professor

19

7.5

Geriatrics,
Cardiopulmonary

Natasha

Kleinhan
University

Previous Director of
Clinical Education,
Associate Professor

>30

24

Wound care

Pam

Challace
University

Academic
Coordinator,
Professor

30

25

Acute care,
Cardiac

Sarah

Sylvian
College

Clinical Assistant
Professor

15

9

Women's health,
Orthopedic

Tim

Challace
University

Assistant Professor

7

2

General
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At Sylvian College, the director of the physical therapy program provided me with a list
of faculty members that could provide insight into the topic of leadership. I contacted each of the
potential participants and began scheduling interviews. All but one of the suggested faculty
members agreed to participation. Due to scheduling conflicts, I conducted two focus groups at
Sylvian College, to maximize faculty participants.
The program director at Challace University emailed my contact information to all
faculty members, and faculty began reaching out to me to schedule their interviews. I conducted
my initial interview with the program director, who then suggested other faculty to speak with. I
scheduled two other faculty per her recommendation. The remaining two faculty were gathered
through snowball sampling. I collaborated with the program director to schedule the focus group
during one of their department faculty meetings.
I initially interviewed the program director at Kleinhan University, who then provided me
with other potential faculty participants. I contacted each of these individuals and scheduled
interviews. I was able to travel to the southeast for two of the interviews, and the rest of the
interviews were conducted via video conference. The focus group was scheduled through
collaboration with the program director. Two additional faculty members who had not previously
interviewed joined the focus group.
All participants were very engaged in the interviews and focus groups, and most were
willing to provide documents supporting our discussions. All the individual interviews and focus
groups were conducted at a time convenient for the participants. Due to the COVID-19
pandemic, most interviews and all focus groups were completed through video technology. A
detailed description of each site and participant is provided in this section.
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Becky
Becky has been a physical therapist for 14 years and specializes in adult neurologic
rehabilitation. She has worked in academia for six years and has taught at Sylvian College for
four years. Becky currently teaches adult neurologic rehabilitation, clinical exposure, motor
control and motor learning, neurobiology courses, and a pre-professional seminar. Becky
currently serves as a mentor to a few student leaders in the student physical therapy association.
She provided valuable insight into the benefits of this organization, as well as to the leadership
curriculum embedded into the neuromuscular coursework. Becky’s perspective is that leadership
is not reserved for title positions but is necessary for patient care. “We…have to right away
begin leading our patients through their treatment session. And then over time, we gain that
confidence to start to grow and lead within the profession a little bit more” (Becky, Focus Group,
January 20, 2021). Becky’s leadership experience includes supervising physical therapy
assistants in the clinical setting, as well as educating students within the clinical setting. Though
Becky did not report this during her interview, her curriculum vitae includes the honor of
receiving a Visionary Leader Award in 2015 the institution she was previously employed at.
Crystal
Crystal has worked as a physical therapist for 37 years, with a specialization in pediatrics
and certification in the Neuro-Developmental Treatment (NDT) approach to Cerebral Palsy and
other Neuromotor Disorders. She has worked in a variety of clinical settings, primarily focused
on pediatric rehabilitation. Crystal has taught at Sylvian College for 31 years and has previously
served as the chair of the department, and currently leads as the coordinator for the preprofessional phase of the program. She also has led in the clinic as a supervising physical
therapist. She currently teaches in a pre-professional seminar course, all the neurorehabilitation

120
courses, a spinal injury rehabilitation course, and professional phase integrative seminars. She
also leads a cohort of students in their research sequence. Crystal has served the college on
multiple committees, and currently serves on multiple departmental committees. Crystal
participated in an interview and provided documentation associated with some of her
coursework. She values organizational leadership, and places high value on managerial skills.
She suggested that most of her leadership training occurred through mentoring and observation
of previous leaders.
Megan
Megan has worked as a pediatric and neurologic physical therapist for 28 years and has
22 years of experience in academia. She has mentored students informally and as a formal
clinical instructor. She has maintained the role as Professional Phase Curriculum Coordinator for
the past ten years within the physical therapy department at Sylvian College. She has previously
aspired to complete continuing education through the APTA related to leadership development
but has not yet pursued these opportunities. However, she has attended the APTA national
conference and received continuing education related to academia and courses specific to her
current coordinator role. Megan currently teaches within the neuromuscular curriculum including
the neuromuscular I, II, and III courses, the orthotics and prosthetic courses, health promotion
and wellness, clinical medicine and pharmacology for neuromuscular rehabilitation, and the
curriculum environmental assessment content. Megan appears to be a natural leader among her
colleagues, and one of the primary liaisons between the collective faculty and the students. She
values leadership development, but reports limitations with implementing leadership curriculum.
She described the lack of inclusion of leadership development among faculty. “It should be part
of people's faculty development plans and it's not. It’s not a purposeful process in any of the kind
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of administrative or leadership roles within our department” (Megan, Interview, January 8,
2021). She suggested this deficit may hinder opportunities provided to students.
Mark
Mark is the Sylvian College physical therapy program director. He has 26 years of
experience as a physical therapist with a specialization in orthopedic practice. He has worked in
academia for 22 years with extensive leadership experience. He is president of the college’s
physical therapy practice LLC, has a leadership role within CAPTE, has been the faculty senate
president for two years and previously served as the faculty senate vice president for three years.
He currently teaches the kinesiology biomechanics sequence and mentors students in their
capstone research sequence. Mark is proud of his accomplishments and aspires to continue in
personal leadership development. “I think I just add to my foundation regularly and I'm not done.
I don't think I'm done. I'd like to think I'm not done in my leadership ability” (Mark, Interview,
January 11, 2021). He values a leader who is a visionary and change maker. “I'd like to say that I
think a distinct difference [exists] between somebody that has a role in that sense of leadership is
vastly different than a managerial role. I think that many can manage, but few can lead” (Mark,
Interview, January 11, 2021).
Ben
Ben is a clinical assistant professor and the assistant clinical education director at Sylvian
college. He has practiced as a physical therapist for six years and has over two years of
experience in academia. He primarily works in an orthopedic practice setting, with some practice
in vestibular rehabilitation. Within the clinical setting, he has supervised physical therapy
assistants and has mentored students formally and informally. He currently teaches the freshman
seminar in physical therapy, musculoskeletal lab, pre-clinical seminar, musculoskeletal problem
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solving, vestibular rehabilitation, integrative seminar, clinical exposure, and kinesiology labs.
Ben is one of the newer faculty on staff, and advocates for student professional development. He
suggests leadership isn’t necessarily innate, but that leadership skills must be developed. “I think
these skills are skills that you're not necessarily born with. You have to work on, and you have to
improve on them” (Ben, Focus Group, January 14, 2021). Ben strives to cater his teaching of
professionalism and leadership skills to the needs of adult learners. He described a course he
attended at a national conference, focused on making content relevant to millennials. “One of the
big pieces of advice for that is to make it relevant for them, make it meaningful, make them see
why something's going on” (Ben, Focus Group, January 14, 2021).
Beth
Beth is the director of clinical education at Sylvian college. She has 37 years of
experience as a clinician, primarily practicing in home care, orthopedics, acute rehabilitation, and
subacute and long-term care. She has worked in academia for 30 years. Her leadership
experience is extensive, including serving as the department head at an acute hospital for 18
months, serving as the director and previously assistant director of clinical education, and the
director of the transitional Doctor of Physical Therapy program for four years. She is a
credentialed clinical instructor program trainer and has served on a variety of committees at the
college and in the community. She currently teaches pre-clinical seminar, the sophomore seminar
in physical therapy, a capstone research group, and psychosocial aspects of health and disability.
Beth has a doctorate in medical anthropology, which gives her a unique perspective on student
professionalism and interaction with patient, colleagues, and employers. Beth is heavily involved
with the APTA in her district and is intentional in inviting students to participate as well. She
emphasizes the importance of involvement at the local, state, and national level of the APTA, as
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well as the importance of continuing education. Beth is an advocate for experiential learning and
discussions to foster student leadership development. Likewise, she emphasizes the importance
of collaboration within the healthcare team as a critical leadership skill that should be developed
in students. “We work in a community, we work in a health system, we work within a regional
community, all those sorts of things. So, I think collaboration is going to take you far” (Beth,
Interview, January 11, 2021).
Sarah
Sarah is a clinical assistant professor with 15 years of experience in physical therapy and
nine years of experience in academia. She primarily practices in outpatient orthopedics and
women’s health. Clinically, she led both community program development and marketing at an
outpatient physical therapy clinic. She currently teaches musculoskeletal lectures and labs,
integrative seminar, clinical medicine, the capstone research sequence, introduction to research,
and pelvic health content at Sylvian College. Her leadership training is inclusive of participation
in the Dale Carnegie Institute. She suggested she was able to learn leadership and administrative
skills from her father, who owned his own business. She is comfortable with change and
promotes change within the physical therapy department for the good of the students within the
department. However, she suggests the program continues to need significant improvement in
student leadership development. “I think we've missed out on a lot of opportunity of people who
could be developed into different layers of leadership, which would strengthen the profession”
(Sarah, Interview, January 14, 2021).
Christine
Christine is a clinical assistant professor at Sylvian College. She has 18 years of
experience as a physical therapist, and nine years of experience in academia. She has worked in
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acute rehabilitation, intensive care rehabilitation, skilled nursing facility, long-term care, and
outpatient orthopedics. She has extensive leadership experience, including serving as the head
manager at a clinic, leading monthly regional meetings, leading as the senior physical therapist at
a long-term care facility, and opening and managing her own physical therapy practice for five
years. She has taken courses on leadership, one of which included content related to transitioning
from the clinic to the classroom. She currently teaches cardiopulmonary content, clinical
medicine, musculoskeletal rehabilitation, the management course, orthotics and prosthetics, and
kinesiology labs. Of all the faculty at Sylvian College, Christine has the most didactic
experience. She continues to seek opportunities to develop, including a current pursuit of a
Doctor of Science degree. Because of her extensive leadership experience, she coordinates the
management course at Sylvian College, which incorporates some leadership content. She values
leadership but does note a strain between faculty value and implementation of leadership
curriculum.
Austin
Austin is an assistant professor at Sylvian college. He has five years of experience as a
physical therapist, and three years of experience in academia. He practices primarily in
orthopedics and primary care. He currently teaches within the musculoskeletal rehabilitation
courses, therapeutic modalities, integrative seminar, exercise physiology labs, kinesiology labs,
and vestibular labs. He has previously led as the director of clinical branch of research at an
outpatient physical therapy clinic and continues as the owner of Elite Diagnostics. He models
leadership to the students, demonstrating his personal and professional growth to the students
throughout his first few years as faculty. He has fostered a professional yet welcoming
relationship with students, which gives him a voice to influence the students professionally. He’s
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provided students opportunities within the profession and welcomes students into his personal
research endeavors, ultimately fostering student leadership development in an experiential
manner.
Layla
Layla is the Department of physical therapy chair at Challace University. She has been a
physical therapist for approximately 20 years and has worked in academia for 15 of those years.
She primarily practices in pediatrics, specifically in early intervention and schools within rural
communities. She has also worked at a CARF accredited rehabilitation facility, specifically
within the school setting, which included aquatic rehabilitation and outpatient rehabilitation for
pediatric care.
Layla has maintained multiple leadership positions, including serving as administrate
support for the director of clinical education, leading the outcomes committee within the
department, and transitioning into the role of department chair two years ago. She currently
directs and teaches the neuromuscular rehabilitation I course, including motor control and motor
learning and typical development, and teaches the pediatrics course, pathophysiology and
differential diagnosis of neuromuscular conditions, and manages research groups.
Layla values her role as the department chair and team member. She was mentored well
by the previous director of the department, and she strives to maintain this mentorship with her
colleagues. She is a strong proponent of instilling professional behaviors and leadership
development within her students.
Dwayne
Dwayne is an associate professor at Challace University. He has been a physical therapist
for 26 years. He has primarily practiced in outpatient orthopedics, but has provided care in
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inpatient acute care, inpatient rehabilitation facilities, skilled nursing facilities, and home health.
He has managed a rehabilitation department within a hospital, which required leadership over
physical, occupational, and speech therapies. He was also charged with opening an inpatient
rehabilitation facility while serving in this position, and he also has led within a position
requiring him to open and close varying outpatient clinics within a community for nine years.
Dwayne has worked in academia for seven years. He teaches musculoskeletal of the
spine, an evidence-based practice class, neurorehabilitation neuroscience, and leadership
management. He also mentors groups in research. Dwayne has participated in varying leadership
development opportunities formally and informally, including serving within state associations,
reading leadership books, and attending various workshops. Dwayne emphasizes the importance
of developing servant leaders. Of important leadership characteristics necessary for entry level
clinicians, he said, “I think that sense of humility and seeing yourself as a servant to the people
that you're leading is probably one of the bigger components” (Dwayne, Interview, January 8,
2021).
Tim
Tim is a physical therapist who has worked as an assistant professor at Challace
University for two years. He currently teaches cardiopulmonary, modalities, and directs the
neuromuscular rehabilitation course. He also assists with a movement science course,
musculoskeletal courses, a geriatric course, a differential diagnosis course, and a business class,
and guest lectures in the ethics course. Tim graduated from a doctoral physical therapy program
seven years ago and has worked primarily in rural general clinics since. He previously managed
some rural clinics and served as the chair of the student Leadership and Engagement committee
at the departmental level for over one year. Tim is currently pursuing a PhD and reports gaining
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leadership development through didactic courses focused on leadership embedded within the
program. Likewise, he currently is the chair of a technology committee through his state physical
therapy association. He previously managed some rural clinics prior to transitioning into
academia. He acknowledged his personal views that transformational leadership is essential
within the profession and suggested this is what is implemented throughout the program. Of his
role at Challace University, Tim said, “I absolutely love my job. I love teaching” (Tim,
Interview, January 14, 2021).
Pam
Pam has been a physical therapist for thirty years and has been teaching at the university
level for 25 years. She’s practiced in acute care, cardiac rehabilitation, and has some experience
in outpatient orthopedics, aquatics, lymphedema management, and home health care. She
currently is the Challace University Physical Therapy Program Director of Clinical Education.
Pam models leadership to her students regularly. She serves as the chief delegate and one of the
board of directors for her state physical therapy association. She is also the chair of the School
of Health Science field work committee, and previously served as the chair of one of the
interprofessional events of the School of Health Science.
In addition to overseeing clinical education, Pam currently teaches with the research
sequence courses, including research design and statistics course, and qualitative and quantitative
research design. She also guest lectures in a couple of classes. Pam is an advocate for developing
clinicians who can serve and lead within rural communities. She values service and commitment
to the local community and strives to instill this value in her students.

128
Kristin
Kristen has worked as a physical therapist for 46 and has practiced in a variety of
settings, though most recently, has practiced in pediatric rehabilitation. In addition, she’s trained
in therapeutic yoga for seniors. She has previously served as the program director of the physical
therapy program at Challace University and was promoted to dean of the School of Health
Sciences in 2018. She is the founder of the Interprofessional Health Education Center as well as
founder of the online doctoral program in the Board of Regents in her region. She currently
teaches within the Professional Conduct and Ethics Course within the first semester of the
graduate physical therapy program, as well as teaches in the pediatrics and geriatrics coursework.
She previously retired but returned to serve as core faculty to assist her colleagues and the
program. She is a natural mentor and role model and emphasizes the importance of mentorship
of faculty and students in leadership development.
Amanda
Amanda has been a physical therapist since 1986 and has primarily work in hospitalbased acute care and outpatient orthopedics and neurologic rehabilitation. Neurologic
rehabilitation has been her specialty since 1990, primarily including balance and vestibular
rehabilitation over the last 15 years. She served as the clinical coordinator for education at the
local outpatient neurologic rehabilitation center for three years and has served as a clinical
instructor since 1988. In addition, she assisted with the development of the residency program at
her clinic with the partner institution. She now leads as the Academic Director of the residency
program. She recently transitioned into academia in 2019, and currently teaches neurologic
rehabilitation and patient care skills, as well as mentors a research group at Kleinhan University.
Though she is newer to the program, she has taken full advantage of opportunities for
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professional and leadership development. Though she acknowledges that students may lack
value in leadership development, she suggested leadership training is significant to the faculty
within the physical therapy program.
Mary
Mary is the Associate Dean of the College of Health Sciences and nursing at Kleinhan
University. She has been a physical therapist for 38 years and has worked full time in academia
since 1991. She has worked at Kleinhan University for 16 years. She has worked in outpatient
rehabilitation, industrial rehabilitation, a burn unit, skilled nursing facility, and a general care
hospital. Her primary practice is in neurologic rehabilitation. She has previously led as the chair
of the physical therapy department at three different universities, has founded and directed a
residency program, and has led as the head of rehabilitation departments. She currently teaches
the neuroscience course and within the adult neurologic rehabilitation course. Mary’s views are
aligned with that of transformational leadership; she values vision casting, understanding of
organizational structure, and communication skills. She suggested all these traits are important
for entry level practice. “You can relate all of them to entry level; you’ve got to understand the
system you work in in order to do anything. You know, having a clear vision, again coming back
to patient care. ‘I have a clear vision of where my patient is going or where I need them to go’”
(Mary, Interview, January 23, 2021).
Kurt
Kurt is the current chair of the Physical Therapy Department at Kleinhan University. He
began his tenure at Kleinhan University and role of chair in 2019. He has been a physical
therapist for 28 years and has worked in academia for 23 years. He currently teaches a statistics
course, physical therapy foundations, advanced clinical cases, and collaborative teaching. He has
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practiced primarily in outpatient orthopedics, sports medicine, and occupational health. In
addition, he has some experience working in outpatient wound care, home health, and hospitalbased rehabilitation. Kurt also has supported the community through the provision of a
substantial amount of pro bono rehabilitation and use of his clinical skills in mission work. He
has previously managed a hospital based physical therapy clinic, led as the director of a
residency program, and founded and directed a residency program. He’s also coordinated a
variety of committees within college physical therapy departments. Kurt values his personal
leadership development, the development of his colleagues, and his students’ leadership
development. He said, “I simply look at every colleague as a leader. I look at every student as a
leader” (Kurt, Interview, January 29, 2021). In addition, he emphasizes the importance of
servanthood in leadership. This likely stems from his biblical worldview.
Miley
Miley is a core faculty member at Kleinhan University. She has been in academia since
2013 and has worked as a physical therapist for 19 years. Miley was recently appointed director
of clinical education at Kleinhan University, and she currently coordinates and teaches within the
cardiopulmonary curriculum, and teaches pharmacotherapeutics, critical inquiry, and within the
physical therapy practice courses. She has previously worked as the director of rehabilitation at a
skilled nursing facility and has held a leadership role as a residency coordinator within a
residency program at a regional skilled nursing facility corporation. She also has served as a
clinical instructor and is on the executive board for the cardiovascular and pulmonary section of
the APTA. Miley demonstrates her value in leadership through her current continuing education.
She is currently completing the Leadership Compass offered through ACAPT with her
colleagues and is knowledgeable of current leadership development opportunities at her
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institution and at the national level. Miley values leadership as a necessary skill of physical
therapists and believes students should be well equipped as leaders.
I think that we all recognize that PT is kind of two sided. There's the skill set of it, but
there's also being able to be a professional and a leader and a communicator, and then
you really – we see students that only possess one of those things and they're typically
not very successful” (Miley, Interview, February 1, 2021).
Jacob
Jacob is an assistant professor at Kleinhan University; he has worked with the university
for five years. His first three years employed by the university were as an associated professor,
and he has been a full-time core faculty member for two years. Jacob has worked as a physical
therapist for eight years, primarily in outpatient orthopedics. His leadership experience includes
serving as clinic director, chair of various committees, and course director within the clinic. He
has previously participated in a leadership development program and has served within his local
chapter of the APTA. Jacob currently teaches the management course, a professional issues
course, and a foundations of physical therapy course, and assists with the patient care skills
course. Within his courses, he facilitates many discussions with the students to foster student
understanding of leadership and professionalism. He is a role model to the students, having
already accomplished many goals as a young professional.
Natasha
Natasha has worked as a core faculty member at Kleinhan University for 24 years, and
most recently served as the Director of the Clinical Education program. She has previously
taught wound care but has primarily focused on clinical education. She has previously taught at
other universities and has served as the Administrative Director of Rehabilitation Services for a
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local hospital. Part of her service in this role included designing and implementing a
rehabilitation unit and developing community rehabilitation services. She has led many students
within the clinic as a clinical instructor. Like Mary, Natasha believes all clinicians are leaders.
She said, “Every day they're being a leader in the clinic and educating patients in a sense and
being involved in their profession” (Natasha, Focus Group, February 22, 2021).
Jackie
Jackie has been teaching at Kleinhan University since 1988. She currently teaches life
span development, pediatric rehabilitation, and adult neurologic rehabilitation. She has worked in
inpatient and outpatient pediatric and neurologic rehabilitation, acute care, and public health.
However, she specializes in neurologic and pediatric physical therapy. She is the Academic
Residency Director for the pediatric residency at Kleinhan University and a collaborating local
hospital system. Jackie only participated in the focus group, and therefore provided less detailed
perspective compared to her peers. Jackie leads the students in many service initiatives that align
with the mission and values of the program and institution. She places high value on service as a
leadership skill and integrates this accordingly within the program.
Results
The results of this study will be presented in narrative and tabular form. Data was
collected and triangulated for each case, including interviews, focus groups, and documents.
First, I analyzed the data from each case systematically, and I then conducted a thorough
between-case analysis. I will first outline the process used for the development of themes, which
will include a description of the within-case and between-case analysis process used to establish
the themes. I will then present the analysis and the results of each research question.

133
Theme Development
I performed data collection and analysis simultaneously. As I performed interviews and
focus groups, I collected documents from willing participants. All interviews and focus groups
were digitally transcribed. Following each interview and focus group, I listened to the recording
and edited the transcribed conversation. After this initial review, I listened again and re-read the
transcript. This reviewed transcript was then sent to the interviewee for review. Each participant
was asked to respond, indicating any changes to the transcript, if they had additional input, or to
indicate acceptance of the transcript.
As I reviewed accepted transcripts and provided documents, I began to identify themes. I
created codes for each theme in separate documents. With the codes generated, I reviewed
transcripts and documents for a third time, coding the transcripts and documents accordingly.
The fourth time I reviewed the interviews, I identified quotes pertaining to each theme. As I
continued to code and expand on themes, I reviewed transcripts and code documents several
more times, to maximize my depth of understanding of leadership development in physical
therapy education. Once I reviewed and coded the documents multiple times, I then began
pattern matching. I compared the codes and themes to transformational leadership theory and
adult learning theory. I then began my cross-case analysis. I identified similarities and
differences between codes for each theme for each institution. These similarities and differences
are identified within each section, as well as in the cross-case synthesis.
Leadership Skills, Attributes and Behaviors
The first theme to emerge from the study primarily aligns with transformational
leadership theory. Participants proposed multiple characteristics necessary of leaders in the
physical therapy profession during interviews and focus groups. Seven key categories of
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characteristics were identified: communication, reflective and humble, influence, social
intelligence and character, critical thinking and innovation, professionalism, and equipping and
empowering others. These characteristics were described as necessary for practicing clinicians
and in some cases, for graduate students in entry-level programs. The characteristics are
described in Table 4.
Table 4
Theme 1: Leadership Skills, Attributes, and Behaviors
Theme

Leadership skills,
attributes, and
behaviors

Sub-theme
Communication

Codes
listener, listen, articulate, ability to speak, communication skills,
communication

Reflective and
Humble

gain perspective, learner, reflection, seek feedback, selfreflection, remain grounded, adaptability, self-awareness,
evaluation, emotional intelligence, servant, humble, selflessness,
hard work, servanthood

Influence

visionary, competence, confident role model, mission-oriented,
articulate vision, team-oriented, advance aims and initiatives,
unite others, synergize the team, credibility, vision, goaloriented, inspire

Social Intelligence,
Character &
Professionalism

empathy, understand the needs of others, interpersonal skills,
likeable, establish and maintain relationships, collaborative,
analyze others' intentions, understand others' motives, conflict
resolution, detail-oriented, honesty, sincerity, organized,
authentic, transparent, genuine, trustworthy, patient, efficient,
interprofessional relations, encouraging, approachable, candor,
efficient, integrity, ethical, respect, caring, compassion

Critical Thinking &
Innovation

decisive, flexibility, ask hard questions, scrutinize, risk taker,
innovation, multi-tasker, problem solver

Equip & Empower

equip, empower, facilitator, look for others' gifts, mentor, see
potential, delegate, inspire others, educator

While the list of characteristics is extensive, many of the characteristics proposed align
with the four constructs of transformational leadership theory, and even more specifically with
the Five Practices of Exemplary Leadership proposed by Kouzes and Posner (Kouzes & Posner,
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2017). Because the functional leadership model has been used to study leadership in physical
therapy education, this section will discuss the most common characteristics described by
participants in this study as aligned with the Five Practices of Exemplary Leadership (Kouzes &
Posner, 2017).
Communication
Communication skills are essential for casting vision and influencing others. Kouzes and
Posner (2017) stress the importance of charismatic communication in uniting a team toward a
shared vision and common goals. Ben emphasized the importance of communication when
leading patients. “You know what you say, the ideas you put in patients’ heads are so, so
important” (Ben, Interview, January 11, 2021). Participants from each institution described
characteristics associated with communication as necessary characteristics of leaders in the
physical therapy profession. While some participants spoke to communication generally –
including speaking articulately and with confidence – most emphasized the importance of asking
questions and listening. Mary, from Kleinhan University, described the importance of listening.
She said, “I think you have to be a good listener because you have to understand what the needs
are of the people that you're trying to lead” (Mary, Interview, January 23, 2021). Mary expanded
on this when describing equipping students with leadership characteristics in preparation for
entry-level practice. Specifically, she correlated the importance of listening with patient care.
She said:
If you're going to lead your patients – if you're talking about leading your patients to
better health, leading your patients to recovery, you're only going to do that if they're
going to buy into it. So, you've got to listen to what they're saying and make the goals
that are appropriate to them, not what you want (Mary, Interview, January 23, 2021).
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Mary was intentional in indicating listening skills are necessary to lead patients. To maximize
patient outcomes and achieve established goals, the patient must be compliant and deem
rehabilitation salient. This requires the physical therapist understand the patient’s needs and
desires, which is best accomplished through listening to the patient. Like Mary, most participants
from each university emphasized communication as related to leading a patient. Mark said, “I
think as an entry level PT we’re building those listening skills in taking the history, and
obviously communicating with patients and caregivers” (Mark, Interview, January 11, 2021). A
significant component of transformational leadership theory is identifying strengths and struggles
of team members in order to guide the team toward a shared vision. This requires observing and
listening to team members. This applies to the entire healthcare system. Miley described the
essentialness of listening skills to a larger health care team. In describing the importance of
listening to other healthcare providers, family members, and patients, she said, “I mean, I think
that’s at the heart of our profession” (Miley, Interview, February 1, 2021).
Reflective and Humble
Participants in interviews and focus groups at all three institutions often described the
importance of reflection and humility. Specifically, participants indicated leaders should seek to
gain perspective and feedback from others, remain adaptable and grounded, and demonstrate
emotional intelligence. One participant stressed the importance of self-evaluation. Leaders must
be able to evaluate circumstances and adapt based on results. A leader who is intuitive and selfreflective will demonstrate strong emotional intelligence and will always strive toward
improvement. This self-reflection and pursuit of excellence is necessary to progress toward
goals, and to continue improving personally and professionally. Transformational leaders should
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model this reflection and pursuit of excellence, setting an example for others (Kouzes & Posner,
2017). To model excellence and pursuit of goals, a leader must be self-reflective.
Participants from all three institutions identified reflection as a key characteristic
necessary of leaders. Characteristics categorized as reflective included those such as one who
seeks to gain perspective, seeking feedback, remaining adaptable, and remaining self-aware.
Participants emphasized the importance of knowing one’s strengths and weaknesses and
reflecting on actions and decisions and leading based on this reflection. Dwayne, from Challace
University, said, “Leadership really does come through lots of self-reflection practices and
through just learning and integrating those practices into daily practice” (Dwayne, Interview,
January 8, 2021). To support her claim of self-reflection as a characteristic of leadership, Kristin
described part of their leadership thread at Challace University. Students take various
assessments to identify areas of development, and then strategize ways in which to develop these
areas (Kristin, Interview, February 3, 2021). Kristin also emphasized that self-reflection can be
uncomfortable. However, a leader will humbly identify their weaknesses and work through them,
regardless of the discomfort. Ben, from Sylvian College, affirmed this. He said, “I think as an
entry level [clinician], it’s so important to know what you don’t know” (Ben, Interview, January
11, 2021).
In addition to self-reflection, leaders must also be able to reflect on actions and
motivations of others, as well as promote reflection in followers. Layla emphasized the
importance in reflection in equipping followers. She said,
[A leader must] be able to self-reflect and deeply analyze the intentions of people, the
motivations that other people have, what motivates other people, have a willingness to
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look for gifts, the gifts in people, and to really harness those understandings to elevate
people (Layla, Interview, January 8, 2021).
A leader’s ability to reflect on their followers’ strengths, weaknesses, and motivations is critical
to a leader’s skill in equipping and empowering followers. One of the five practices described by
Kouzes and Posner (2017) is encourage the heart. Leaders must inspire followers through
celebration of the team’s accomplishments and hard work. This requires a leader to be
intentional in observation of each team member’s contributions (Kouzes and Posner, 2017).
Likewise, leaders must foster self-reflection in followers. This fostering of intellectual
stimulation is critical to cultivating change and pursuing goals (Bass, 1985). Megan described
the benefit of self-reflection by all members of the team. “We’re all on the same page in
reflection and thinking about what we’re doing, where we’re going, and what we need to do
next” (Megan, Focus Group, January 14, 2021).
In addition to reflection, participants described the importance of humility. To be
reflective and seek feedback from others, an individual must be humble. Participants emphasized
the importance of servanthood, selflessness, and hard work. However, the way Sylvian College
spoke to humility differed from that of Challace University and Kleinhan University. Participants
at Sylvian College described humility as being hard working, seeking feedback, and
acknowledging one’s weaknesses. Mark, the chair at Sylvian College, said,
I think being humble is a key element - do your job and do it well. Hopefully that rubs off
on others, and they see that you're not looking for accolades every turn of the corner for
everything that you do (Mark, Interview, January 11, 2021).
Contrary to humble characteristics described by participants from Sylvian College, faculty
members at Challace University and Kleinhan University describe humility as servanthood and
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selflessness. Interestingly, only faculty from Kleinhan University claimed to be Christians, which
best describes this perception of humility. However, most faculty at Challace University had
similar perceptions to faculty at Kleinhan University. The first leadership characteristic identified
by Kurt was servanthood. He said, “Probably the first thing is the just servanthood, I think it's the
ability to--the interest and desire to serve other people” (Kurt, Interview, January 29, 2021).
Likewise, Dwayne described humility as one of the most important leadership characteristics:
I think humility for me personally – and for a lot of people – I think that's huge. And to
me, that's probably one of the bigger ones. You can list all the other things as far as your
ability to speak and your ability to make decisions and your communication skills and all
of those things. And the lists can go on and on and stuff. But in many ways from a
servant leadership perspective, which is a lot of what I teach and what I kind of subscribe
to, I think that sense of humility and seeing yourself as a servant to the people that you're
leading is probably one of the bigger components (Dwayne, Interview, January 8, 2021).
Dwayne’s perception of servanthood and humility as a key leadership characteristic is consistent
with those of his fellow faculty members. Specifically, Layla emphasized the importance of
selflessness in promoting the interests of a team, rather than promoting oneself. When asked to
specify characteristics necessary to equip students with for preparation with entry-level practice,
Kurt said “I mean, to me, it's clear it's servanthood. I just think that – and I say that to students all
the time, that that's who we are. We're servants (Kurt, Interview, January 29, 2021). To support
this claim, he referenced a classic Christian text. He said,
Have you read The Purpose Driven Life by Rick Warren? The first five words of that are
so crucial and the first five words are: “It is not about you.” And I think that's a really
important piece for students to learn because they're going to lead patients and families
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and they're going lead other therapists. And so, I think servanthood is the most important
part of that. As a caregiver that's what we do. It's not about us. It's about the people we
are honored and blessed with the opportunity to serve (Kurt, Interview, January 29,
2021).
Influence
Kurt described leadership as influence. He said, “I think leadership is any time we have
an opportunity to influence others. So, I really see leadership as influence” (Kurt, Interview,
January 29, 2021). Likewise, Dwayne said, “One thing I like to get the students to recognize, that
leadership really is more about influence and less about position or title” (Dwayne, Interview,
January 8, 2021). Kouzes and Posner (2017) suggest leaders should act as role models for
followers, demonstrating the ways in which they pursue goals, how others should be treated, and
how to pursue excellence. Essentially, leaders model a standard of excellence, setting an example
for others to follow. In addition, leaders envision a future and communicate this vision to
followers. Through passionate communication, leaders unite their team toward a share vision and
associated goals. Together, by modeling the way and casting vision, leaders influence others
(Bass, 1985; Kouzes and Posner, 2017).
To influence others, leaders must be confident and competent. Often, participants
described the importance of confidence and competence. Becky emphasized, “I think one of the
big things is confidence – so [confidence] in your own skills, in your own knowledge, you have
to be competent to lead and inspire others” (Becky, Interview, January 7, 2021). Becky
continued,
They have to have that baseline knowledge and they're going to continue to expand on
that competence as they get out into clinical practice. But you can't lead others if you
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don't know what you're talking about. So, I think that's foundational (Becky, Interview,
January 7, 2021).
She further emphasized this during the focus group, “You're supposed to be really confident in
your information so you can inspire and lead others” (Becky, Focus Group, January 20, 2021).
Mary, from Kleinhan University, expanded the extent of knowledge required of a leader. She
suggested a leader should also have a “good understanding of the structure of the institution that
you're working within to know how to navigate the ins and outs” (Mary, Interview, January 23,
2021). If followers deem the leader confident and competent, including organizational
knowledge, the leader will gain credibility. This credibility, established by work ethics and rolemodeling, will create greater influence. Megan, from Sylvian College, said, “I think you have to
lead by example. You must be able to do your job and do that well. That gives you the credibility
to lead” (Megan, Interview, January 8, 2021). Jacob suggested credibility is best gained through
interpersonal skills and becoming a person people are willing to follow. Credibility is earned
through hard work. Jacob said, “I think you have to be willing to do what you're asking other
people to do and maybe not forever, but for a period of time to have enough people have seen
you put in your time” (Jacob, Interview, February 12, 2021).
In addition to competence, confidence, and credibility, participants described the
importance of casting vision as a leader. If a leader can cast vision well, the leader will influence
the followers toward seeking to achieve their goals. Megan emphasized that a leader will be able
to influence the direction followers are, or an organization is, heading if they have clear vision.
She stressed the importance of forethought. Mary further emphasized the importance of
articulating that vision well. She said,
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I think you need to have a good vision for where you're leading people to. So having a
good clear vision and being able to articulate that. So, you may have a vision but if you
can't articulate where you're going to the people that you're trying to lead then you're not
going to get very far (Mary, interview, January 23, 2021).
Mary further applied the importance of casting vision in patient care. She said, “I have a clear
vision of where my patient is going or where I need them to go” (Mary, interview, January 23,
2021). She further explained that organizationally, we need to have vision to modify protocols or
develop new programs, to meet identified patient needs.
When discussing key characteristics necessary of a leader, Tim stressed the importance of
vision in combination with unity in seeking after the vision; he claimed, “I think having a vision
and then being able to unite others around that vision is extremely important” (Tim, Interview,
January 14, 2021). Layla provided further insight into the importance of unity. She said,
If we are all invested and buy into that goal, then it's really easy for a team to work
together because you have this common goal that you're working toward…and so when
you strive for X, you can strive for excellence when you know that everybody is headed
in the same direction with the same goal and purpose (Layla, Interview, January 8, 2021).
Kristin also emphasized the leader’s role in uniting the team when seeking to achieve a goal. She
described a strong leader as one who has “the ability to synergize the team, figuring out getting
the right people on the bus for the team” (Kristin, Interview, February 3, 2021). Sarah suggested
that the way in which “players can all come together for the overall strength of the group” is a
key strategy in pursuit of a goal (Sarah, Interview, January 14, 2021).
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Social Intelligence, Character, and Professionalism
Social intelligence is comprised of an individual’s fluency in conversational skills,
knowledge and skill within social roles and interactions, empathy, and social self-efficacy.
Essentially, this is an individual’s social tact (Stichler, 2007). Albrecht, a social intelligence
theorist, classifies social behavior within the ranges of toxic behavior and nourishing behavior.
Toxic behavior fosters guilt, anger, and frustration in a social atmosphere, while nourishing
behavior makes others feel valued, affirmed, and encouraged (Albrecht, 2009). Someone with
nourishing behaviors has high social intelligence.
The most prominent characteristics described of leaders were those descriptive of
someone with sound character, professionalism, and social intelligence. Participants described
leaders as compassionate, empathetic, patient, encouraging, and honest. While these are
characteristics that all individuals should strive to practice, leaders should demonstrate social
intelligence and character for the purpose of encouraging and inspiring others. Kouzes and
Posner (2017) suggest leaders should recognize and celebrate contributions of team members.
This encouragement – and knowledge and understanding of all team members – fuels
determination, hope, and confidence (Kouzes & Posner, 2017). Similarly, this fosters trust within
a team. Ben said, “If someone doesn't think that you have their best interest at heart, they're not
going to trust you. They're not going to listen to you. They're not going to follow you” (Ben,
Interview, January 11, 2021). Tim suggested that leaders earn trust through sincerity and
remaining genuine (Tim, Interview, January 14, 2021). This may ultimately improve the strength
and determination of the team or followers. Megan described the importance of the connection of
a leader to his or her team. She said,
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I think you need to be connected to the people that you're leading on a personal level. So,
knowing them, respecting them, caring about them, and to a certain extent, knowing that
they are respected by you and that you have an interest in them. I think you have to lead
by example (Megan, Interview, January 8, 2021).
To empathize with team members, a leader must be humble, of sound character, and have
strong social intelligence. Mark described the importance of interpersonal skills for entry level
practice. He said “Just who they are – not just what comes out of their mouth, but who they are. I
think those are good qualities” (Mark, Interview, January 11, 2021). Dwayne emphasized the
importance of empathy and compassion in leadership.
If you're going to truly get that person to follow – and that's what leadership is, it's to get
people to follow what it is that you want them to do, that sense of goals and values,
whether it's a business or in this case, it might be the treatment plan, to be effective at
that. You have to have that empathy and compassion. And that's a part of that
professionalism and understanding what that truly means at a different level than “I just
need to be nice” and things like that (Dwayne, Focus Group, January 22, 2021).
Dwayne suggested that empathy and compassion are essential to meeting the person at their
level. Humility and sound character will improve followship. Likewise, Mark emphasized the
importance of encouragement in direct patient care. He said, “We’ve got to encourage our
patients for them to be successful” (Mark, Interview, January 11, 2021). Becky stressed the
importance of interpersonal skills in leadership. She said, “Anyone can try to delegate and lead,
but doing it and maintaining and preserving your relationship is a fine art that takes some
finesse” (Becky, Interview, January 7, 2021). She further described the influence of interpersonal
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skills when leading patients. She described interpersonal skills as one of the most critical skills to
have developed prior to clinical internships.
Interpersonal skills, social intelligence, and the various characteristics described by
participants align with the core values and professional behaviors outlined by the APTA.
Participants from all three institutions described various professional behaviors as qualities of a
leader in the physical therapy profession. Specifically, participants described leaders as
individuals with integrity, respect, and compassion, all specific core values identified by the
APTA. Other characteristics proposed by participants align with many of the core values and
ethical principles. Layla described the extent of influence the professional behaviors on the
physical therapy program at Challace University. The program created a poster of the values, and
regularly reference them in their program. She said,
I think that when students embrace those values, it's just a starting point for them to
become really, really great leaders and to be even in their own communities, to be the
people who stand out and are looked at as respectable (Layla, Interview, January 8,
2021).
Ben described professionalism characteristics as some of the most essential characteristics of a
leader. He suggested their importance is supported by the APTA, with the inclusion of the
evaluation of these characteristics on the clinical evaluation tools. All the professionalism
characteristics are considered red flag items. These are characteristics deemed necessary for
entry level practice. It is through these skills, that physical therapists remain adaptable and lead
all patients equally. Leaders can communicate and interact with others from a variety of
socioeconomic backgrounds. Pam described the diversity that students and clinicians will
encounter, and the influence of these leadership characteristics on those interactions. She said,

146
“They're going to encounter patients that have a completely opposite view of them and [need to
be] able to graciously respect that view without impacting the level of care they provide” (Pam,
Interview, January 19, 2021).
Critical Thinking and Innovation
Although less frequently compared to other characteristics, participants described
leadership characteristics associated with critical thinking and innovation. Kouzes and Posner
(2017) describe leaders as those who seek to change processes in pursuit of the vision. To pursue
change, leaders must problem-solve, take risks, and set goals. Likewise, leaders must assist
followers in problem-solving and innovation (Bass, 1985). However, leaders must be humble
and reflective, as previously described, to manage disappointment with mistakes and failures.
Layla described the importance of innovation when pursuing a vision. She described the purpose
of innovation as “for improvement and advancing the aims and initiatives of groups of people for
the better” (Layla, Interview, January 8, 2021). Likewise, Amanda related decision making to
leading patients within the clinic. She described the importance of observation skills in
evaluating situations and circumstances and making decisions with confidence and prioritization
(Amanda, Interview, January 22, 2021).
Megan and Sarah described the importance of risk taking and reflection in leadership.
Megan said, “You need to be able to problem solve as a leader and come up with solutions, but
you also have to be able to assess those pieces and figure out where you need to go” (Megan,
Interview, January 8, 2021). Likewise, Sarah emphasized the importance of not fearing failure.
Leaders must be prepared to fail and prepared to evaluate the failure and move froward toward
success. This ability to take risks and reflect will cultivate a culture of innovation and problem
solving in pursuit of goals.
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Equip and Empower
Lastly, participants described leadership characteristics categorized as equipping and
empowering others. Kouzes and Posner (2017) describe leaders as those who involve others and
promote collaboration within a team. A culture of mutual respect is established, which fosters an
environment of trust, teamwork, and self-determination. Leaders prepare and train team
members, as well as enable them to participate in pursuit of the mission and vision (Bass, 1985;
Kouzes & Posner, 2017). Ben said:
I think a leader brings out the best in others. You know, I think it's easy to put yourself in
a good position where you can succeed, but I think a true leader puts others in a position
where they can succeed and they can bring out the best in themselves (Ben, Interview,
January 11, 2021).
This ultimately describes equipping and empowering others. Leaders identify others’ strengths
and are willing to educate and train others based on these strengths. Becky emphasized education
as an important skill of an entry level physical therapist (Becky, Focus Group, January 20, 2021).
Likewise, Mark described the importance of this identification. He said, “I think [you need to]
identify individual strengths – where they can then build on those strengths” (Mark, Interview,
January 11, 2021). Kristin related the importance of equipping to her previous role as program
director. “My biggest role as a program director was mentoring faculty. To me, I felt that was the
biggest role. And oftentimes you have to see the potential in that person before they even know
they have that” (Kristin, Interview, February 3, 2021).
A component of equipping and empowering others is ensuring their voices are heard.
Mark stressed the importance of being open to creativity and brainstorming of others. He
suggested if you surround yourselves with good people, you want to heart their thoughts. In
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addition, leaders also put trust in those they empower. “I think you have to be able to delegate to
others and frankly put trust in them, because they’re in that role for a good reason” (Mark,
Interview, January 11, 2021). He further described the importance of empowering patients. “The
ultimate goal is to have them become their own therapist as they leave our care” (Mark, Focus
Group, January 20, 2021).
Threaded Leadership Development Curriculum
The second theme and associated sub-themes to emerge from this study are associated
with adult learning theory. All participants described various active learning activities associated
with delivery of content related to leadership. In addition, participants from each school
described content related to leadership as threaded throughout the curriculum. Many participants
described the influence of implied curriculum on student leadership development and
understanding of leadership in the physical therapy profession. Likewise, all three institutions
implement some form of advisement, which was identified as part of the leadership development
curriculum. This section will specifically address the methods of leadership content delivery
threaded throughout the three years of an entry-level curriculum. These methods include various
active learning methods, feedback, reflection, interprofessional education, advisement, and
implied learning. Table 5 includes sub themes and coding related to this theme of threaded
leadership development curriculum.
Table 5
Theme 2: Threaded Leadership Development Curriculum
Sub-Theme
Adult learners

Axial Codes

Codes
Motivation, individualized learning, clinical examples,
experiential learning, discussion, application, responsibility
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Active learning

Group-based
learning

Collaboration, feedback, vision-casting, team, trust, group
discussion, interprofessional skills

Case-based learning

Problem solving, interactive, vignettes, role modeling

Flipped classroom

Responsibility, accountability, ownership

Self-reflection and
feedback

Evaluation, self-appraisal, rubrics, reflection assignment,
peer feedback, faculty feedback, assessment feedback,
standardized assessments, mentorship

Interprofessional
education

Communication, professional roles and responsibilities,
teamwork, collaboration, case-based learning, simulation,
professional advocacy

Advisement

APTA Professional Behaviors Assessment, APTA Core
Values, portfolio, goal setting, self-evaluation, feedback,
faculty mentorship

Implied learning

Mentoring, modeling, self-determination, faculty/student
communication and collaboration

Adult Learners
All three physical therapy programs serve to educate adult learners. While Sylvian College has
students as young as 18 years old in the pre-professional phase of the curriculum, Challace
University and Kleinhan University serve graduate students. Students at all three institutions are
at least 18 years old and classified as adults, deeming them adult learners. Therefore, the method
of content delivery described by participants is discussed in the context of the assumptions of
adult learning theory and active learning methods.
Tim identified the importance of acknowledging students as adults. He specifically
addressed their motivation in learning. Tim said, “They’re adult learners. They need to know
why they're learning” (Tim, Focus Group, January 22, 2021). To increase their motivation, he,
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along with the rest of the faculty at Challace University, ensures they integrate clinical examples
as soon as possible. He described this further:
And we let them know it might be tough right now to memorize whatever might be in
physiology, but this will make you a better PT. And here's why. And here's a clinical
story that'll hopefully get that message completely through to you (Tim, Interview,
January 14, 2021).
Adult learners are motivated by personal experience and personal interests; they learn best
through life-like situations and experiential learning. This informs Beth’s instructional methods
in her Beth leads her psychosocial course. To develop student competence in communication,
ethical decision making, and interaction with individuals from a different socioeconomic
background, Beth hosts practical discussions related to guest lecturers, videos, and books read
within class. She is purposeful in connecting these discussions to relatable contexts. “I try to find
things that are for young adults when people that are similar in age to the students so that they
can kind of relate” (Beth, Interview, January 11, 2021). She described discussion related to
aiding individuals with disabilities. “We'll look at all the same kinds of things that they're
worried about--getting an apartment after they're done graduating, having a full-time job, being
in a relationship” (Beth, Interview, January 11, 2021). Discussions are related to the students’
personal motivation and interests. In addition, adults are self-directed, and value collaboration
with their educator. Becky described the importance of experiential learning and collaboration
with instructors when developing interprofessional skills. “The interprofessional is a lot more
just hands on learning experience with peer, self, and mentor feedback given throughout those”
(Becky, interview, January 7, 2021).
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While some of the leadership content is delivered intentionally in specific courses, most
leadership content was reportedly threaded throughout the curriculum in a variety of courses. In
addition, faculty from Kleinhan University and Sylvian College indicated leadership content
delivery is also threaded through the advisement process. Dwayne emphasized this in his focus
group. “I think we've been fairly intentional in thinking through the leadership thread” (Dwayne,
Focus Group, January 22, 2021). He continued, “Obviously, our main focus is to teach them how
to be a PT, but also threading in this very unique skill set that kind of intercedes within those
abilities as a clinician too” (Dwayne, Focus Group, January 22, 2021). Crystal described the
influence of managing course load on a student’s development. “I think the fact that all of their
semesters require multiple courses, lectures, labs, seminars, research - that in and of itself forces
the development of multitasking skills” (Crystal, Interview, January 7, 2021). Tim supported this
notion; when asked what courses leadership content is delivered within, Tim suggested every
class.
Probably it's in every class in terms of each class has active learning experiences. And so,
each class either has assignments where students are doing case studies or coming up
with home exercise programs or coming up with fake patient scenarios and having to
work together in teams (Tim, Interview, January 14, 2021).
He related this intentional variety in learning experiences to the student need for
responsibility and accountability, which ultimately develops student leadership. Amanda, from
Kleinhan University also described the integration of flipped classroom in her labs. Students
view videos prior to lab, and then the learning experience is primarily psychomotor. She stressed
the importance of students taking responsibility – or self-leadership – for their learning.
Likewise, Tim said:
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We do a lot of flipped classrooms, which necessitates that our students adequately
prepare for class and that is revealed when they don't prepare in terms of performing
poorly on quizzes that test that material or not participating in discussions that are
expected (Tim, Interview, January 14, 2021).
Like Amanda, he emphasized the influence of flipped classroom on student development of
responsibility and ownership. Tim further described the relationship of active learning to
leadership development, which was also supported by multiple faculty members at other
institutions. Students working within a group need to take initiative and ownership. They must
learn to communicate, think critically, and implement initiatives with a specific goal in mind.
Active learning
Adult learners learn best through active learning methods. Faculty from each institution
described leadership content as delivered through active learning methods throughout the
curriculum. Participants from all three institutions described various active learning methods
used to promote leadership development in their programs. Participants described various
assignments and content delivery methods embedded within specific courses to train students in
the previously identified leadership characteristics. Two of the primary methods embedded
within the curriculum at all three institutions are group-based learning and problem-based
learning. Faculty emphasized the use of group-based learning throughout all courses in the
curriculum, highlighting benefits of this method as promoting collaboration, provision of peerfeedback, and promotion of teamwork.
Participants from Sylvian College described various courses in which group activities and
problem-based learning activities are embedded. In the Principle of Teaching and Learning
coursework, students engage in a group discussion on teaching and learning based on ethic and
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learning differences. Students work within groups to problem solve through various cases,
discussing the most appropriate way to approach case scenarios based on ethics and learning
abilities. Likewise, in the Clinical Problem Solving in Neuromuscular Rehabilitation course,
described by Crystal, the students complete assignments individually and with various groups of
peers, focused on clinical problem solving and reasoning. Often, students are mentored by a
faculty through various problem-based learning experiences, which include feed forward
meeting and feedback meetings with a faculty mentor. These mentoring sessions are focused on
student preparation, professionalism, educational constructs, and communication. Students foster
skills in collaboration, communication, and clinical problem solving through these group
projects, problem-based learning experiences and feedback sessions.
Becky described the importance of group work in student development as leaders:
A lot of the classes that I teach look at either through lab or seminar experiences or
through group projects – they are practicing their inner professional skills by working
together as a team, having to develop strategies and skills at working at that and give
each other feedback and hold each other accountable for being good team members so
they get those experiences (Becky, Interview, January 7, 2021).
Kurt, from Kleinhan University, also related group work to principles of transformational
leadership and working toward a common goal. “Also, in group work students need to step in
and serve their group mates for a common purpose and work together with that” (Kurt,
Interview, January 29, 2021). Ben summarized the importance of group work in student
development.
I think when you look at the undergrad students, all undergrad students are individually
successful. They have got to be to get into the program. They get the certain GPA that
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they need and get the certain individual accolades that they need. But it's a big difference
to be individually successful compared to being successful in a group project. It's a whole
different skill set that you need. So, I think, again, working on those skills is very
important (Ben, Focus Group, January 14, 2021).
Often, students work within groups to engage in problem-based learning. Adult learning
theorists suggest adult learners demonstrate a readiness to learn and are more inclined to be
motivated by problem-based learning. This allows the adult learner to apply content to their
personal contexts and future vocational context (Knowles, 1980; Merriam, 2001). Miley, from
Kleinhan University, and Christine, from Sylvian College, described the integration of casebased learning in their respective cardiopulmonary courses. Specifically, each instructor
integrates role-play to promote student development. Miley suggested the importance of these
activities to foster student communication and listening skills. In her course, students are
instructed to educate patients on a misunderstood disease or diagnosis. Students roleplay with a
classmate to practice these communication skills. Similarly, Christine provides her students case
vignettes including communication from the physician, nurse, and respiratory therapist. Students
are instructed to engage with the healthcare team and advocate for the patient and physical
therapy needs. She describes this activity as a lesson in communication and advocacy. Students
are engaged in problem solving through lifelike scenarios in a controlled environment.
Ben described various case-based learning activities embedded within his pre-clinical
seminar course (Ben, Interview, January 11, 2021). He fosters student understanding of
communication, listening, and ethical decision making in interactive ways. Students work within
groups to solve the cases and determine how to best educate the patient. Pam leads a similar
activity for her students following their last clinical. She hosts a seminar on clinical instructor
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training. Students work within groups to address vignettes related to their role as a future clinical
instructor. Students apply their knowledge, ethics, and problem solving to determine the most
appropriate responses to various case scenarios.
Similarly, each institution offers a health and wellness course. Sarah described the
capstone problem-based assignment embedded within the course at Sylvian College. Students
looks at a healthy people 2030 and develop a program within a specific practice area. They use
best evidence to develop a program, recruit clients from within the community, and to determine
the most appropriate assessment. Students work within a group to solve a practical – potentially
future vocational – issue. These case-based scenarios foster student motivation to learn. Adult
learners desire to understand why a topic must be learned. They are prepared to learn things
applicable to contexts of their current or future lives. Merriam (2001) suggests adult learners will
better retain knowledge and pursue ongoing learning if their learning experiences are relatable
and applicable to future experiences.
Lastly, faculty from each institution described the research sequence threaded throughout
the curriculum. Each institution embeds a research sequence, affording students the opportunity
to complete a dissemination ready research project alongside a faculty mentor. These
assignments are completed within the contexts of a group. Students communicate and collaborate
with each other and their mentor to problem solve, think critically, and ultimately work toward a
common goal. Problem based learning embedded within group work is an effective active
learning method. Students foster knowledge and skills in a reflective and collaborative manner.
In addition, group works increases the need for critical thinking and hypothesis testing while
promoting health conflict resolution (Pollio & Macgowan, 2010).

156
Self-Reflection and Feedback
In addition to the active learning methods embedded within courses, faculty also
described the importance of self-reflection and feedback in student development of leadership
skills. These constructs of self-reflection and feedback provision are also threaded throughout the
curriculum at all three institutions. Of note, faculty at Sylvian College approached this topic at a
significantly higher frequency compared to faculty at Challace University and Kleinhan
University.
Faculty from each institution described and provided various self-reflection assignments
and rubrics, as well as peer feedback rubrics. These assignments and rubrics are most often
administered following group assignments and clinical exposure opportunities. The promotion of
self-appraisal begins as early as the pre-professional coursework at Sylvian College. Becky
described the self-evaluation students perform following an interview assignment in their
Sophomore Seminar in Physical Therapy Course:
So, in the pre professional seminar, they do the interview with really very little
instruction and then they receive specific instruction on communication skills and the
different strategies to improve communication and then they have to self-reflect. So, they
have to watch their interview at the end and apply what they've learned. So, to sort of
self-reflect – “What did I do well? What did I not do well and what would I change?” So,
a chance to apply what they've learned. I don't typically jump in and say, “Oh, you didn't
make enough eye contact or things like that.” I let them look at that. I do analyze that
when I watched the videos. I'm noting these things and then I look back to see how good
they were able to actually pick up their true positives and negatives. So, it's always
interesting to see (Becky, Interview, January 7, 2021).
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Feedback provision also begins in the preprofessional coursework at Sylvian College, within the
Teaching and Learning Course. Austin described the extent of peer feedback following
presentations within this course. Students complete a written evaluation, indicating what the
presenters did well and what areas require continued improvement. This anonymous feedback is
then distributed to the presenters.
Becky and Megan specifically described the self-reflection and feedback provision within
the clinical exposure course at Sylvian College. The professionalism rubric promotes student
self-evaluation midway through the semester and following the last course session. The students
self-appraise their professionalism, including their professional attire, respect of the patient and
family members, and maintaining a positive attitude. Likewise, the students evaluate their
communication skills, accountability and engagement, conflict management, and commitment to
professional development. Specifically, students evaluate their ability to receive and provide
feedback, as well as their ability to self-assess. Dwayne includes a self and peer evaluation in his
Healthcare Management and Systems in Physical Therapy course. Students complete the
assessment at the conclusion of the semester, evaluation their personal strengths and weaknesses,
as well as evaluate the contribution of their peers.
Similarly, students perform a self-evaluation and peer evaluation regularly within their
research sequence. Students evaluate timeliness and cooperation and contribution on a Likert
scale, and then respond to open ended questions on team dynamics. Students assess strengths and
weaknesses of the group work, as well as evaluate their individual contribution. These questions
are like those included on the standardized self and peer assessment rubrics at Kleinhan
University. The standardized assessment includes evaluation of timeliness, contribution,
collaboration in decision making, communication skills, and respect for peers. Just as the
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students do at Sylvian College, the students perform a self-evaluation, as well as an evaluation of
their peers. Megan provided insight on the self and peer assessment tools used at Sylvian
College.
I do like the more recent self and peer assessment tool that we have the students
complete. That challenges them to reflect on their performance and interaction with the
group, and their strengths and things they could do to improve their performance in the
group, which I think gets at some of those leadership pieces (Megan, Interview, January
8, 2021).
In his lecture on leadership, Dwayne emphasizes the importance of introspection. He
emphasis the importance of understanding strengths and building on these strengths, as well as
knowing weaknesses and how to overcome them. At Challace University, students spend a
significant amount of time reflecting during the advisement process, as well as within their ethics
and professionalism coursework. Kristin described the various self-assessments students
complete, including the Kolbe’s Learning style inventory, Myers Briggs assessment, and other
personality tests. Students reflect on these assessments as related to course content. They
complete a variety of short and long written self-reflections on professionalism, personal values,
and commitment and service to the community. In addition, students complete a specific
reflection related to leadership. They evaluate their strengths and weaknesses as a leader, their
strengths and weaknesses in a team environment, and desired qualities of a leader. The final
reflection that students complete is on self-awareness. They reflect on their family of origin,
personal values, professional values, communication skills, personal beliefs, and stress
management. Based on these reflections students then write a personal mission statement. While
less extensive than this capstone assignment, Jacob also assigns a final reflection paper at the
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conclusion of his Professionalism course at Kleinhan University. Students reflect on the course,
indicating topics that broadened their understanding of the physical therapy profession, topics
they desire to continue studying, and their new understanding of the importance for advocacy.
While all three physical therapy programs promote self-reflection and associate this
reflection with leadership development, faculty at Sylvian College also emphasized feedback
provision as crucial to student learning. Students and faculty provide each other feedback within
class, following assessments and embedded within and following completion of assignments.
One assignment students complete in the musculoskeletal clinical problem-solving course
promotes self-reflection and peer feedback. Ben described the assignment:
Students have to talk about the case that didn't go very well over the summer. And I think
it's a vulnerable position to put yourself in your presenting a case and you're saying, you
know what? What we did and the outcome we got wasn't optimal. And you're putting
yourself out there to 12, 14 students and a professor to say, “Hey, maybe next time we
should consider that.” I think that's part of that admitting I don't know everything and
self-reflection piece. And they do get forms based on their presentation as well. So that is
starting to get into that peer review piece (Ben, Focus Group, January 14, 2021).
Becky described the importance of providing feedback as instructors. “We have to…find ways to
build that confidence; that is, outside of a lecture and outside of an assignment. And I think
sometimes our feedback is the most influential thing on that” (Becky, Interview, January 7,
2021). She described the way she strives to provide feedback within her neuromuscular
rehabilitation labs:
I would say I usually start with, “Okay, what are some things that went well?” And when
possible, letting the students self-reflect on that a little bit or more starting with me giving
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the positives and or their peers, giving them positive and then maybe giving them an
opportunity, “Okay. Is there anything you would have done differently?” So – yes, give
them that chance or to let their peers problem solve (Becky, Interview, January 7, 2021).
Becky’s desire to provide positive feedback to students stemmed from her initial
impressions when she first started working at Sylvian College. “When I first came to Sylvian
College…sometimes in the labs I saw students coming out feeling a little demoralized because
the focus of the feedback they were getting was too harsh. ‘You did this wrong. You did this
wrong’” (Becky, Interview, January 7, 2021). She continued, “I try to keep finding new ways to
give the positive feedback and not just the constructive feedback” (Becky, Interview, January 7,
2021).
However, Sarah acknowledged that feedback provision from faculty – and sometimes
from peers – can be limiting to student development and self-reflection. She argued that faculty
don’t ask students to evaluate their strengths and weaknesses enough; rather, they give a
significant amount of feedback.
I do think we do a very good job at giving lots of feedback, and especially in situations
where it's more psychomotor based. So, giving feedback on practicals, lab competencies,
different assignments, presentations that they do; we give them lots of feedback amidst
the grading process (Sarah, Interview, January 14, 2021).
She suggested students may be better suited self-appraising their strengths and weaknesses. She
argued that when they do, they don’t spend enough time truly self-evaluating. “We'll have them
do group work and peer evaluations, and they do self-evaluate on that. But it's more superficial.
It's not really a deep pull at those things” (Sarah, Interview, January 14, 2021). She suggested a
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potential solution that may better foster student self-evaluation. Sarah described a self-evaluation
process following a practical assessment.
So immediately after they finish – sit down and take 15 minutes and reflect on what they
think they did well, and what do they think they could have done better. Trying to get that
immediate-- because they do it in that moment, but then they don't think about it again.”
And then once they see their grade, if they're happy with their grade, they're like, “Okay,
cool, whatever. I did enough to get by.” So, I think if they had to do that immediate selfreflection, it could maybe give them a little bit more to work with as far as strategies to
improve their performance or enhance their skills going forward (Sarah, Interview,
January 14, 2021).
Feedback may be beneficial to students because adult learners value individualized learner.
Individualized feedback may foster student development because feedback is salient to their
individual needs. However, students must also be provided designated time to self-reflect;
likewise, as demonstrated by the faculty at each institution, students should be provided prompts
for self-reflection as they develop these skills.
Interprofessional education
Interprofessional education is defined as two or more professions learning from each
other, with each other and about each other, for the purpose of improving communication,
collaboration, and quality of care (CAPTE, 2020). In 2016, the APTA published core
competencies related to interprofessional education, and in 2018, CAPTE implemented a
curricular standard related to interprofessional education. The standard reads, “The didactic and
clinical curriculum includes interprofessional education; learning activities are directed toward
the development of interprofessional competencies including, but not limited to, values/ethics,
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communication, professional roles and responsibilities, and teamwork” (CAPTE, 2020). Faculty
from each institution addressed the importance of communication and collaboration between
healthcare professions and identified these constructs as necessary leadership traits.
Mary spoke to the significance of interprofessional education at Kleinhan University.
During their first year of the graduate program, the physical therapy students engage in
interprofessional education with occupational therapy, nursing, and pharmacy students. The
students participate in team building activities as they collaborate on a case. The students revisit
an additional case during their second year of the program, with a focus on communication and
professional language. Additional interprofessional events include use of the simulation lab to
collaborate with other disciplines on acute care cases and end of life scenarios. Mary suggested
the practice in advocating for their profession and leading within a team develop the students’
leadership skills.
We do a number of large interprofessional events. And I think those really help to
develop leadership because they have to be able to clearly articulate their profession and
what their profession brings to the case, the team and those kinds of things. And realizing
when it's their time to lead and when it’s the expertise of another profession that is their
time to lean on them instead of taking the lead (Mary, Interview, January 23, 2021).
Sylvian College also hosts interprofessional events like those at Kleinhan University. Students
attend an evening seminar in collaboration with other professions. The students work through a
case and discuss their professional roles and collaborate to address the case. A faculty mentor
from one of the representative professions facilitates the discussion.
Challace University also has an interprofessional education center designed to deliver
interprofessional education to students in compliance with the core competencies for
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interprofessional collaborative practice. The center offers workshops, seminars, and other
simulation activities to meet objectives, and offer collaborative research opportunities (CAPTE,
2021). In addition, the university offers an Interprofessional Training Education Day. The
workshop is designed to foster student collaboration with other healthcare team members, while
they develop a plan of care for a simulated patient (CAPTE, 2021). Faculty from Challace
University did not specifically address interprofessional education. However, Pam provided an
assignment for one her courses that integrates interprofessional education. Students are instructed
to attend two interprofessional discussion sessions. Following attendance, students write a
reflection paper on the event. Some of the event topics include accessibility and disabilities,
culture and family systems, and abuse and neglect.
Advisement
Participants from each institution described leadership curriculum as threaded through the
program advisement process. Challace University and Sylvian College each have extensive,
structured advisement processes, while Kleinhan University’s process is informal. Each
institution uses the APTA Professional behaviors assessment or the APTA Core Values
Assessment as a component of their advisement. The professional behaviors include critical
thinking, communication, problem solving, interpersonal skills, responsibility, professionalism,
use of constructive feedback, effective use of time and resources, stress management, and
commitment to learning. Students self-assess these behaviors on a Likert scale and provide
comments supporting their rating.
At Sylvian College, students meet with their advisor each semester. They begin an
electronic portfolio during their first semester and continue to build the portfolio throughout their
tenure in the program. Their electronic portfolios include reflections on their personal growth,
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academic growth, and professional growth. Students write goals and action plans each semester.
At minimum, these goals include the following: a personal goal, professional or service goal,
clinical internship goal, and academic goal. Students also document their professional
development, service participation, and scholarly activities within the portfolio. Once per year,
students complete the professional behaviors assessment and associated reflection. During their
final semester, students are encouraged to modify their portfolio to be presentable for future
employers. It is expected that faculty advisors are mentoring students through this process and
are counseling students professionally and academically throughout their advisement sessions.
Becky described the integration of the APTA professional behaviors self-assessment with these
advisement sessions. “They really are self-reflecting on [their professional behaviors] and trying
to self-identify with the help of their mentors” (Becky, Interview, January 7, 2021).
Advisement at Kleinhan University is much less formal than at Sylvian College. Kurt
described the early advisement process as initially formal, inclusive of faculty and students
meeting to establish relationships and better understand the advisement process. However,
following this initial meeting, advisors and advisees meet one time per year to review their
professional behaviors form (Miley, Interview, February 1, 2021). Otherwise, meetings are
informal and only as needed. Students are only required to meet with their faculty advisor if on
academic probation or are demonstrating professional issues (Kurt, Interview, January 29, 2021).
At Challace University, faculty meet with their advisees every semester. These meetings
are specifically focused on leadership and professional development. Dwayne described the
meetings as discussion of strengths and weaknesses, goal setting, and pursuit of extracurricular
opportunities (Dwayne, Interview, January 8, 2021). In addition, students continue to participate
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in advisement while out on final clinical internships. Documents completed for advisement are
focused on setting goals for their early careers (Dwayne, Interview, January 8, 2021).
Layla emphasized the importance of advisement in fostering relationships with students
and having individualized conversations related to leadership.
Everybody values different aspects of leadership. I mean, if somebody is decided that the
way they want to lead is in their church and somebody else decides the way they want to
lead is through student governance or across campus – I mean, you really can't put those
things side by side and say that one is more valuable than the other or that someone is
more successful than somebody else. It's all so personal and individualized. And so, we
really just capture that through conversation in our advisement (Layla, Interview, January
8, 2021).
In addition to these intentional conversations, students complete a variety of self-assessments
prior to their advisement meetings. During the first two years of advisement, students complete
the professional development assessment. They create a personal professional mission statement
– which is first drafted in their professionalism course – and self-appraise strengths and
weaknesses as aligned with the APTA professional behaviors and APTA core values. Following
this self-assessment, students write goals and develop action plans to achieve these goals. During
their second year, the students also assess the success of their goals, as well as barriers to goal
achievement. The students also specifically assess their leadership development. Students are
prompted to consider how their strengths and weaknesses influence their leadership skills, to
consider areas of personal development to improve their leadership skills, and to consider what
character qualities they possess to assist them in their current leadership role.
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During their clinical internships of the fall of their third year, students complete a
professional development plan. This is a three-to-four-year plan that addresses professional,
clinical, and leadership growth goals, including personal growth goals as entry-level clinicians.
The students are prompted to integrate at least two of the APTA core values into these goals.
Students are also prompted to reflect on their strategy for pursuing post-professional areas of
interest, leadership development, and to identify ways to serve and advocate for the profession
and the underserved populations. In addition, students are instructed to identify a potential
mentor. The individualized advisement process at Sylvian College and Challace University is
well aligned with adult learning theory. Knowles proposed adults desire to be involved in
planning their instruction, as well as evaluating their personal progress. In addition, adults desire
to engage in learning that is relevant to their job and personal life (Knowles, 1980). With the
advisement process, the adult learners set personal and professional goals focused on their
careers and evaluate their own growth.
Implied Learning
Lastly, faculty described leadership as threaded through the implied curriculum, or the
unofficial, unwritten curriculum. Participants from each institution emphasized the importance of
this implied learning. When describing the implementation of leadership curriculum, Kurt said,
“Some of that stuff’s caught, not taught in a sense” (Kurt, Interview, January 29, 2021).
Likewise, Becky and Megan both suggested leadership is not necessarily listed in a course
learning objective or listed in assignment instructions. Rather, interactions with faculty foster
understanding of leadership principles. “I guess the feedback that you give in mentoring
activities provides or puts them on a path to develop their leadership skills” (Megan, Interview,
January 8, 2021).
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Faculty described two constructs of implied curriculum that developed student
leadership: faculty modeling and student self-determination. Tim described the influence that
promoting self-concept among students has on student understanding of leadership and student
leadership development. This self-concept promotes increased responsibility for one’s own
actions. The interactions that faculty have with students can foster student self-efficacy and
autonomy, which essentially develops student professionalism and leadership.
We try to treat our students like adults, and they are adults. Sometimes I think there's a
mistake of thinking we need to treat them like children. But no, I mean, they have real
issues, just like all of us as adults (Tim, Interview, January 14, 2021).
Becky related her influence on student motivation and self-efficacy to her motor control
and motor learning course. She seeks to provide positive feedback and foster student reflection,
to maximize learning and confidence. “I think how we as educators talk to our students and share
information is what influences that confidence or lack of confidence” (Becky, Interview, January
7, 2021). Similarly, Tim identified the influence of faculty communication with students on
leadership development. At Challace University, students are encouraged to present concerns
professionally, just as they would in the workplace. When this occurs, the faculty are intentional
in commending students for their professionalism and leadership.
I can think of a recent issue where the class officers made a point to gather reflections
from their fellow classmates regarding online learning and some frustrations from the
COVID-19 pandemic, and they met with us as faculty, and they delivered that very
professionally. And so, we when we see things like that, we try to highlight it. We say,
“way to go, way to present these concerns professionally, and to go about the right way.”
And then we ended up meeting with the whole class and all faculty. And we just we
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spoke like you would in a workplace. We said let's bring these issues forward and let's
come up with solutions. And I think since we did that, we really--things have gelled
(Tim, Interview, January 14, 2021).
Tim provided further insight into the environment the faculty strive to foster at Challace
University. “We try to make a point to make our learning environment in the school as close to
the real world as possible to prepare them in terms of leadership” (Tim, Interview, January 14,
2021). He described a recent example supporting this claim. Students in the physical therapy
program at Challace University were becoming lax in participation with asynchronous or online
synchronous learning, and faculty sought to address this issue. Rather than immediately
enforcing their previously established attendance policy, faculty decided to afford students the
same opportunity they would have in the workplace.
In the workplace, you're allowed PTO, and so maybe we should respect that with our
students and say, “you get two days basically where you don't need to tell us why, but
here's two days that you could take.” And so, our chair delivered that to the students in an
email [and] explained, you're professionals and we're going to respect that, and we want
to prepare you for the workplace. And so, think of this as like a PTO bank and that's your
two days. But if you don't live up to your end of the agreement and you fail a test or
something, then there'll be consequences. But we're going to treat you like adults (Tim,
Interview, January 14, 2021).
Jacob includes a similar policy in his Professional and Clinical Issues course at Kleinhan
University. His syllabus includes a grace clause, which affords students mercy for a late
assignment. The syllabus describes the grace clause as a “freely given, unmerited mercy policy
will allow you to avoid the point deductions on one occasion for a late assignment” (McConnell,
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2020). To exercise the grace clause, students merely email the professor exercising the clause,
with no further elaboration necessary.
This grace offered by faculty fosters student autonomy and self-determination, ultimately
preparing them to lead themselves and others well in their future practice. Kurt described an
instance which he used to foster professional development in one of his student leaders. He
emphasized the importance of this informal communication and conflict management on student
leadership development:
There’s a lot, quite frankly, of informal work around professionalism. I can think of an
instance the previous semester on Zoom, a student just made a comment that wasn't
mean, wasn't wrong. It was just – it could have been communicated a different way. And
I just followed back around with him, and I said – he's actually a strong student, so I said
this to him, “You're a student [who] I think has some influence on your class. You are
someone who students look up to.” While the content was right on, he basically said
there's not a lot of questions because we all want to go study for our other exam. And I
had to say to him, “First of all, don't speak for the class that way because not everybody
might feel that way. Second of all, I'm not going to take that personally, but that could
come across the wrong way. And as a leader, you need to communicate.” So, I don't think
I'm alone in those types of conversations. I think that happens quite a bit. And that's a
way for us to develop closer relationships and help students to become leaders and realize
that grace is an important part of becoming a leader. You're going to make mistakes and
folks are going to come alongside you and show you grace and help you to learn how to
show other people grace. And I think that that's crucial, too (Kurt, Interview, January 29,
2021).
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This grace afforded to students fosters this development as future professionals and as leaders.
Students learn communication, conflict management, and personal responsibility. In this
example, Kurt sought to teach the student the influence our actions and communication has on
followers. However, Tim clarified the importance of faculty modeling leadership to the students
because they are still maturing in professionalism. “We all see them as adults, but it has come up
that they are sort of adults in process sometimes. And so, there is this need for more modeling or
kind of taking them under our wing” (Tim, Interview, January 14, 2021). He continued, “I think
leading by example is something we strive for” (Tim, interview, January 14, 2021).
Layla further described the importance of faculty modeling. She suggested that
information is delivered explicitly through coursework and advisement processes, but that
implicit ways are just as essential. She emphasized the importance of faculty modeling on
student leadership development. Layla described the influence of faculty involvement in
leadership positions within the APTA on student understanding of leadership. Kurt also
described the importance of faculty involvement. “Students go to CSM and see faculty serving in
leadership roles at section activities and in a variety of ways. So, they see it modeled for them in
some extracurricular types of ways” (Kurt, Interview, January 29, 2021).
Kurt also described the way he can model his faith as a leader in the physical therapy
program at Kleinhan University. Students created a time for prayer and fellowship within their
academic week. They invited Kurt to join, and he sits and shares with them. He models the
integration of his faith and leadership with the students weekly, while encouraging them in their
pursuit of their degrees. This model of leadership fosters student leadership development.
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Course Specific Leadership Training
The third theme and associated sub-themes to emerge from this study are associated with
adult learning theory and transformational leadership theory. Participants from each physical
therapy program described specific courses that integrate leadership content, as well as described
the method of content delivery. While differing in content, each program has a leadership and
management course, and a specific course – or courses – related to professionalism in physical
therapy practice. The following section will discuss the specific courses in which leadership
development curriculum is implemented. Table 6 includes the axial codes and associated content
and assignment examples used to develop this theme.
Table 6
Theme 3: Course Specific Leadership Training
Axial Code
Ethics &
professionalism

Examples
Content
covered

Ethical dilemmas, professional regulation, liability, malpractice,
advocacy, professionalism, corporate compliance, time
management, APTA Core values, APTA Code of Ethics

Assignments

Letter to congress, advocacy project

Content
covered

Business and management, finance, business planning,
productivity, reimbursement, marketing, human resources,
organizational behavior and structure, administration, budgeting,
personnel management, quality assurance, contract issues,
negotiation, management theory, Blanchard’s four management
styles

Assignments

Elevator pitch, interview, mock business plan, marketing/PR
assignment, resume writing and review, applicant interview,
employee performance review, financial management, marketing
material assignment

Business &
Management
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Content
covered

Leadership, dealing with change, strategic planning, problem
solving, risk management, supervision, collaboration, needs
analysis, leadership styles, decision making, future planning,
influence, social media, personal branding, Five levels of
leadership, Collin’s five level leadership hierarchy, Maxwell,
Covey

Assignments

Risk management/QI assignment, leadership presentation, crucial
conversations, leadership reflection, podcast development,
reflection on supervision and management, mini presentation on
leadership, class reflection response, leader reflection, viewing
leadership videos

Leadership

Participants from each physical therapy program described a specific course on
healthcare management. While these courses differed significantly between each school, all three
courses were designed to prepare students for participation in the profession as a supervisor and
manager, with a focus on organizational management, finance and risk management, and
strategic planning. Though Challace University is the only school to mention leadership within
the course description, leadership is embedded within the syllabus learning objectives or within
course content and assignment descriptions at all three programs. At all three institutions, the
management course was strategically placed in the last semester of didactic coursework within
each program, as a means of final preparation prior to the student entering the profession as a
practicing clinician. For each course, content was delivered through both traditional lecture and
active learning activities, and primarily included discussion of principles related to business and
management, leadership, and ethics and professionalism. The next section will discuss the
content and assignments embedded in the management coursework as related to business,
management, and leadership principles. Content and assignment related to ethics and
professionalism will be detailed in the following section.
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Business and Management
In all three programs, the most abundant content in the management course is related to business
and management principles. Lectures, learning activities, and assignments are implemented to
promote student understanding of content related to business and management concepts, human
resources and personnel management, marketing, risk management and organizational structure
and behavior. In conjunction with traditional lecturing, students engage in case-based learning
and group work to apply presented material. Dwayne requires his students to complete an
assignment on risk management, specifically instructing students to perform a quality assurance
review of a designated physical therapy facility. At Sylvian College, Christine leads students
through a problem-based learning activity to promote student understanding of contract
development and negotiation skills (Christine, Interview, January 14, 2021). At Kleinhan
University, Jacob uses Flipgrid to promote student discussion of management and marketing
content and promotes active learning through various technology-based assignments. He
described an assignment associated with marketing content, which required students to create an
educational podcast. “They had to do some polling to basically hear from the market, like what
are concerning topics and then basically create a positive slant to it to educate people and
encourage them” (Jacob, Interview, February 12, 2021). Similarly, Dwayne assigns an
assignment at Challace University to promote student understanding of marketing and public
relations, Dwayne instructs students to develop an elevator pitch on the physical therapy
profession, including the role and scope of practice of a physical therapist. Dwayne also
described a management assignment focused on interview and hiring skills required of a
manager. Students are instructed to review resumes and interview peers. Students submit their
cover letters and resumes to peers, and in turn, interview peers based on their submitted
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documents. Following this process, students reflect on the process including their own resume,
their own interview skills, and their ability to interview others.
Similarly, Becky described an interview assignment she integrates into the SophomoreSeminar Physical Therapy Course. Students complete an interview assignment, designed to
actively engage the student in analyzing interview skills, including verbal and nonverbal
communication. This assignment is a two-part assignment; the first part of the assignment is
completed prior to a traditional lecture on communication. They are instructed to video tape the
interview, for the purpose of self-reflection. Following the lecture series, the student completes
the second part of the assignment, which prompts the students to self-analyze their
communication skills in the initial interview video. The assignment instructions include prompts
promoting self-reflection on examples of communication strengths and ways to improve verbal
and non-verbal communication.
The capstone assignment for the management course at Sylvian College is the creation of
a mock business plan for a clinic within a chosen practice pattern. This is a group assignment
designed to provide students with the opportunity to integrate their knowledge of business
development and management into a business plan presentation. Students work with their group
to develop a simulated clinic, requiring students to use knowledge and skills to create a business
description, mission and vision statement, business and management structure, and goals. In
addition, students describe marketing strategies with associated examples, and complete a
financial analysis associated with their simulated business. Lastly, students develop appendices
associated with the business plan, including resumes for expected roles, job descriptions, a
SWOT analysis, and policies and procedures. The introduction of this assignment typically
follows a traditional lecture on management structures and strategic management. As associated
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topics are discussed through lecture and learning activities throughout the semester, further
sections of the assignment are presented. Christine described the relationship of this business
development assignment with leadership and students’ innate desires to lead. She described,
Pick a senior therapist. “Who's going to be the staff therapist under them?” There are
students that step up and take that staff role or don't step up and take that staff role and
then those that want to be that senior therapist or the owner of the clinic (Christine,
Interview, January 14, 2021).
The capstone assignment introduced at Sylvian College, as well as the various
assignments included in the management courses at Kleinhan and Challace University met
learning objectives related to business and management principles and practices required within
the physical therapy profession. Likewise, the content addressed in these courses address CAPTE
standards 7B, 7D1, 7D42, and 7D43, related to management, fiscal management and practice
management (CAPTE 2020). Though only one CAPTE standard exists related to leadership,
leadership content is addressed to a significant amount within the Health Care Management and
Systems in Physical Therapy course at Challace University and is heavily integrated into the
Physical Therapy Management and Strategic Planning course at Kleinhan University.
Leadership
At Challace University, Dwayne has two lectures related to leadership and management
definition, theory, and styles. He specifically introduces five levels of leadership, including
position, permission, production, people development and pinnacle. Likewise, he discusses
theories of leadership in relation to power: coercive power, utility power, and principle-centered
power. Dwayne categorizes authority, motivational, empowering, servant, and transformational
leadership as principle-centered power. Of note Dwayne describes character as an essential
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component of leadership and emphasizes the importance of personal growth and character
development. Dwayne describes the importance of change in leadership. He describes leaders as
those who anticipate and monitor change and adapt to change. Lastly, he emphasizes the
importance of execution. In his lecture he describes leadership as not what you do, but instead
what others get done through your authority and influence. Similarly, Jacob integrates a lecture
on the importance of execution. Likewise, Jacob invited a graduate from John Maxwell’s
coaching, training, and speaking fellowship to guest lecture on leadership. He also integrates
various reflection and discussion assignments throughout the semester through Flipgrid related to
leadership. He described an active learning assignment he implemented to promote student
reflection on leadership while increasing students’ expertise with technology:
They were [instructed to think] of one of the most influential leaders in their lives. And
they did a creative project where they recorded themselves presenting that person to a
group. And so, they were going through the same things, very much what we're talking
about. So, they had to analyze, what made them worthy of being called a leader and who
are the followers and how many of them and why. So, they had to kind of do a deep dive
in leadership style as well as somebody specific to them, [who they] might want to
emulate in the future or how they already are (Jacob, Interview, February 12, 2021).
Dwayne also fosters development of conflict management through a “crucial
conversations” assignment. Dwayne’s introductory statement on the assignment instructions
suggest leaders in the physical therapy profession may have to handle hard conversations. The
students record an interaction simulating or realistically discussing conflicting plans of care with
a clinical instructor of physician. Students reflect on the conversation and their conflict
management skills.
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While Challace University and Kleinhan University integrate leadership content into their
management coursework, there is minimal leadership content integrated into the Management
and Administrative Issues in Physical Therapy course at Sylvian College. Christine, one of the
core faculty members involved in teaching this content within the course, described the extent to
which leadership content is integrated as referenced through “motivational hooks.” She indicates
she includes these motivational hooks at the beginning of class, prior to formal lecture.
Christine explained:
So, we do, in this course, talk about being present in your area, your regional, [and] your
national professional organizations and what taking a leadership role might mean - better
advocacy for your profession, representation for your region, [and] meeting other
physical therapists in leadership roles to share ideas. That's all. Leadership only comes that word leadership is funny. It only comes up once in my management and
administration [course] (Christine, Interview, January 14, 2021).
Christine explained her desire for much of the business and management content to translate into
leadership principles. She described her lectures related to management in various practice
settings:
I talked about the different settings, like skilled nursing and acute care and regional home
care agencies, and how the management structure is. And so, I don't want to confuse
management with leadership, but we talk about how management structures work. And
hopefully those individuals that are, let's say, it’s the director of rehab – so maybe they
have three inpatient units at the local hospitals. Hopefully, that person is not just
managing those three units and all those therapists, but they are part of the vision of how
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that rehab setting will work. So, we talk about how those business structures set up
(Christine, Interview, January 14, 2021).
At Challace University, Dwayne intentionally integrates leadership content into the management
course. He described a group assignment requiring students to choose a book on leadership and
present to their peers on the content. Dwayne explained:
They get in a group of four or five and I let them pick their own book. Actually, when I
started this a few years ago, the first year, I just had them come back and do a PowerPoint
presentation back as far as what they found…the students actually said we would have
liked to do an active based learning – to actually create a project for our students to learn
how to do some of the principles we learned in the book. And that's a great idea…and
they've all loved it. I usually really have gotten good feedback that they enjoy not reading
something that's connected directly to PT as far as an anatomy or physiology or exercise
type of textbook – that is truly just a book. (Dwayne, Interview, January 8, 2021).
Following the completion of this assignment, students submit a reflection paper detailing the
ways in which they plan to apply the studied leadership principles in their personal and
professional lives and as a life-long learner, further practicing self-reflection of leadership
content.
Dwayne emphasized the benefit of integrating the leadership content and the influence
the content has on student growth. He explained, “A lot of them really start to make the
connections to life. You know, it's not just a business leadership, but they start to see it as a life
skill that they're “oh, my fiancée and I – I realized my communication could be better and all
those kinds of components.” (Dwayne, Interview, January 8, 2021).
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Ethics and Professionalism
Each physical therapy programs integrates principles of ethics and professionalism into at
least one course. When describing characteristics of a leader and content related to leadership
development in their programs, faculty often described characteristics associated with ethical
practice and professionalism. Layla emphasized, “I think that there is just a lot of crossover
between developing our students as leaders and helping them understand their role as a
professional in general (Layla, Interview, January 8, 2021). Tim stressed the professionalism
content threaded throughout the curriculum at Challace University. “I think we do a nice job of
instilling professionalism and instilling those values right away from day one (Tim, Focus
Group, January 22, 2021).
Both Challace University and Kleinhan University have a specific professionalism
course. At Challace University, this course is embedded within the first year of the curriculum
and includes a variety of content related to ethics, professionalism, and leadership. One of the
specific learning objectives within this course relates to the assessment of effective
communication, interpersonal skills, decision making, and professionalism. In addition, patient
advocacy, patient education, and the importance of core values and ethics are emphasized.
Kleinhan’s Professional & Clinical Issues course has similar learning objectives, including
objectives related to communication, advocacy, and establishing trust with patients, family
members, and the healthcare team. Students at Kleinhan University and Challace University
complete the APTA learning center modules on Professionalism, which include content related
to professionalism and autonomous practice (American Physical Therapy Association, 2022).
The modules discuss the APTA Core Values, ethics, and attributes of the physical therapy
profession. In the professionalism course at Challace University, students also complete the
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APTA module Leading the Team, which includes content related to supervising and leading
physical therapy assistants. In addition, students complete modules through the Institute of
Healthcare Improvement, which includes content related to patient and family care, teamwork
and communication, and an introduction to healthcare leadership. The teamwork and
communication module includes case-based discussion related to teamwork, communication, and
promoting patient safety. The introduction to healthcare leadership module is designed to
educate students through a practical, case-based scenario. The overall emphasis of the module is
that leader is not a position of authority, but rather, an action. (Institute for Healthcare
Improvement, 2020). In class activities include lectures and discussions on effective
communication, conflict resolution, leadership and advocacy for health care, and management.
Students write goals based on core values and apply the core values and code of ethics to casebased scenarios. Similarly, Jacob leads his students in discussion related to professionalism
topics via Flipgrid in the professionalism course at Kleinhan University. Likewise, he assigns
students an exercise to develop professional presentation skills and skills in technology use.
Students present on post-professional training and direct access. In class content includes
lectures and discussion of legislation, post-professional training, health literacy and patient
centered care, legal practice, and generational issues.
Kristin also described an ethics assignment, designed to promote student critical thinking,
teamwork, ethical decision making, and advocacy. Students work in groups to role play an ethics
community within an organization. Students perform an analysis using the Realm-Individual
Process-Situation Model of Ethical Decision-Making (RIPS) model and apply their analysis to
the principles of the APTA Code of Ethics. Students then identify a resolution, barriers, expected
outcomes and plan of action. Lastly, students write a reflection of the experience. Ben also
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integrates the RIPS model into the preclinical seminar course at Sylvian College. He described
their class session on ethics.
We go through case studies, and they do a group project with that. So, they have a little
case vignette…and they use the RIPS model. So, they talk about who are the
stakeholders, what are we going to do, what's our intervention. What's the best-case
scenario? Maybe, what core values are at play here? (Ben, Interview, January 11, 2021).
Also in the preclinical seminar, Ben leads discussion on communication skills, professional
behavior and expectations, and cultural considerations in patient care.
Sylvian College does not have a specific professionalism course; rather, ethics and
professionalism content is integrated into a variety of courses. Specifically, many faculty
described the pre-professionalism coursework as integrating professionalism and ethics content.
The Freshman-Seminar in Physical Therapy Course (PT 101) is designed to introduce students to
the physical therapy profession and the physical therapy curriculum at Sylvian College. The
course introduces various aspects of the profession, including traditional lectures focused on the
APTA Code of Ethics and the APTA Core Values. These documents are reviewed in detail with
the students, and are inclusive of the following characteristics: accountability, altruism,
compassion and caring, excellence, integrity, professional duty, and responsibility. In
Sophomore-Seminar in Physical Therapy (PT 201), the second course in the pre-professional
coursework, students are exposed to principles of therapeutic communication, ethics and core
values, sociocultural issues, and issues in professional continuing education. Faculty present a
traditional lecture series on communication. Within the therapeutic communication content,
faculty lecture on various topics, including respect, values, and professionalism in the physical
therapy profession, with further discussion related to the Core Values adopted by the APTA
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Board of Directors. Specifically, the communication lecture stresses respect and values as
fundamentals in patient interaction and communication. In addition, the students are educated on
verbal and non-verbal communication elements. Students discuss the importance of clarity,
vocabulary, attitude, tone, and volume in verbal communication. Lecturers emphasize the
importance of communicating with competence and confidence, as well as empathy and support.
The instructors emphasize the importance of adjusting tone and volume based on the needs of the
patient. In addition, students discuss the importance of non-verbal communication skills,
including listening, facial expressions and posture, and physical appearance.
In the final pre-professional coursework at Sylvian College, Principles of Teaching and
Learning (PT 312), students interact with and discuss content related to cross-cultural issues
within healthcare. Austin described one group discussion embedded within this course focused
on ethic and learning differences. Students work within groups to problem solve through various
cases, discussing the most appropriate way to approach case scenarios based on ethics and
learning abilities. Faculty at Kleinhan University also integrate case scenarios with ethical
dilemmas in the Ethics in Healthcare course. Students collaborate to approach ethical dilemmas
with objectivity and clinical reasoning, while working to develop understanding of professional
moral responsibility.
In the final pre-professional coursework at Sylvian College, Principles of Teaching and
Learning (PT 312), students are introduced to elements of teaching and learning as relevant to
their role as a future physical therapist. Specifically, the students are introduced to their role in
education based on patient needs across the lifespan. Within this course, students are introduced
to adult learning theory and styles, cognitive development, and learning objective development
based on taxonomies of education, including Bloom’s taxonomy. These lectures and learning
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activities include discussion of assessment of learner’s needs, contextual factors influencing
learning, including empowerment, motivation, and compliance, as well as discussion of crosscultural issues within healthcare. Within this course, students are assigned various presentations
throughout the semester, focused on progression of teaching and learning skills. These
presentations include presentation of research and teaching of a psychomotor skill. These
assignments are designed to afford students the opportunity to apply teaching and learning skills
learned within the course, to practice communication skills, and to give and receive feedback to
their peers.
Challace University and Kleinhan University have similar courses. The Client and
Community Health Education in Physical Therapy course at Challace University introduces
learning theories and learning styles, with specific application to patient care, professional
education, and health promotion. In addition, the course emphasizes the importance of lifelong
learning. Likewise, the Collaborative Teaching course at Kleinhan University fosters student
teaching skills through group work. Students works toward a common goal and develop their
teaching skills as a scholarly activity.
Extra-Curricular Leadership Development
The fourth theme to emerge from this study is the influence of extracurricular activities
on student leadership development. Faculty from each institution described various
extracurricular opportunities afforded to students, most of which foster leadership development.
While not directly included in the curriculum, these extracurricular opportunities offer students
opportunity to lead their own education. Students choose their pursuits and determine which
activities will best assist them in reaching their goals. Table 7 depicts the sub-themes and codes
associated with extra-curricular leadership development.
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Table 7
Theme 4: Extra-curricular Leadership Development
Sub-theme
Service
Student leadership
positions
Specialized programs

Codes
Servant leadership, local service, collaboration, global service,
community
Class leader, student committee, student physical therapy association,
teaching assistants and tutors
GOLD program, LEND, reflection, interdisciplinary collaboration,
research

Each site included in this study offer some form of class officer or student leader positions and
tutoring and teaching assistant positions. However, the most common extracurricular activity
offered to students is service opportunities.
Service
One of the primary methods of leadership development described by faculty at Kleinhan
University is participation in service opportunities. Kurt emphasized the importance of
embedding service opportunities within a physical therapy program. “There's something
powerful about serving together that that common bond of being alongside each other and
serving is really powerful” (Kurt, Interview, January 29, 2021). Faculty described various
services activities – some mandatory and some optional – through which students foster
leadership skills. At Kleinhan University, students start serving as early as orientation. “The first
activity the first-year students do is a service activity. So literally part of orientation, they're
learning right out of the bat their identity as servants and they start to do that together” (Kurt,
Interview, January 29, 2021). The students continue serving throughout their first semester as
well. Students and faculty participate in three service opportunities the fall following orientation.
“It's really serving together as a family, which I know you hear a lot around here at Kleinhan
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University and a lot of places. PT programs tend to be very familial in that sense” (Kurt,
Interview, January 29, 2021).
At Kleinhan University, students assist with the Komen race, a 5k organized and
implemented by the physical therapy students. This leadership includes setting up and tearing
down the event, as well as shepherding the crowds of individuals, which sometimes includes
over 20,000 individuals. In addition, the students host Sports Day. For Sports Day, the physical
therapy students plan and implement games and activities for children with special needs. In
organizing these service activities, the students are mentored by faculty, but the students lead the
initiatives. Jackie described the student autonomy involved in this project. “They put the whole
thing together. They do it. I mean, we just kind of make sure they make good choices about the
things they choose, but they come up with it and do it” (Jackie, Focus Group, February 22,
2021).
In addition, students build a ramp annually for an individual in the community requiring
this accommodation. Students have participated in the ramp build for over 20 years, including
participation from over 600 physical therapy students. The students lead the initiative, including
implementation of the build within federal and local guidelines and regulations related to
accessibility (Graduate Health Science, 2018).
As a supplement to their course on health and wellness, students create various
newsletters including games, puzzles, and other challenges, to be distributed to students in a
local elementary school. The students also plan and host a health fair for these students to
promote education on these essential topics (Graduate Health Sciences, 2019).
In addition to local service projects, the students at Kleinhan University also have
opportunity for global missions. Kleinhan University’s physical therapy department partners
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with a foundation in Guatemala to provide education to health providers in the country. An
interdisciplinary team, inclusive of faculty, healthcare providers and students provide direct
patient care and education to healthcare providers, as well as service projects within the local
community. In addition, the physical and occupational therapy programs at Kleinhan University
partner with an organization in Haiti to collaborate in establishing and growing physical and
occupational therapy programs in Haiti (CAPTE, 2021). Students travelling to Haiti provide
direct patient care, build adaptive equipment, and host activities for the local children with
special needs (CAPTE, 2021). These medical service trips foster a heart of servanthood among
the students, a trait deemed necessary for leadership.
Faculty from Sylvian College identified various service projects their students participate
in. Megan described the students’ participation in Feed My Starving Children, a meal packing
event designed to feed children in third world countries. Students fundraise prior to the event,
and then commit a Saturday to the packing event. Like the Komen race marshalled by students at
Kleinhan University, students at Sylvian College participate in and assist in facilitating Moving
Day for the National Parkinson’s Foundation and the Monster Walk for Multiple Sclerosis.
Megan suggested student participation in these events allows students to step out of their comfort
zone and interact with others in the community. Ben described the students’ participation in a
bicycle ride for a local cancer institute.
We had a really nice mix of a couple of recent grads, a couple of final years, and a couple
of first years. And we are all working together to treat patients. And you saw maybe some
of the older students take the lead a little bit more, but then also instruct some of the
younger students and “All right, you try it for a couple of minutes, see how it goes.” So
that was nice teaching experience for them too (Ben, Interview, January 11, 2021).
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Participating in service opportunities as a physical therapy student primarily fosters student
servant leadership. However, students also develop organizational skills, communication skills,
and entrepreneurial skills. Tim described the various opportunities for the development of these
skills through service.
Our students are always fundraising almost to a fault. I feel bad for that, but they seem to
want to do that. And so, with that comes various leadership as well. We have students
who are right now organizing a hog raffle. One of the families donate a hog. And they
handle that. They handle the implementation of that, the advertising, getting it approved
by the city. And we make them--we tell them you have to jump through the full hoops
here because it's just like a raffle. And they handle that, the money collection, and the
accounting piece of that. So, there's extracurricular opportunities like that as well (Tim,
Interview, January 14, 2021).
The service opportunities offered at each institution foster servant leadership among the physical
therapy students. Students take initiative in planning and implementing these service
opportunities. Students cast vision for the events, humble themselves, and serve their
community.
Student Leadership Positions
Faculty described various leadership positions afforded to students. Austin emphasized
the importance of informal student leadership. “I think that takes quite a bit of leadership to take
lead on a project, whether it's at the state conference, whether it's at CSM, even whether it's just a
research symposium we host here” (Austin, Focus Group, January 14, 2021). However, each
university also provide formal student leadership positions. Student leadership positions within
the department and external to the department provide a controlled, mentored opportunity for
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students to develop leadership skills. Mary identified the positions available at Kleinhan
University. Each class within the department has a class leader, assistant leader, and positions on
various committees.
There’re people that are on a curriculum committee. People that are on the student
advisory [committee]. The dean's advisory council. Program advisory [council]. So,
there's leadership positions there within. We don't have a separate student organization
per say. So, there isn't a PT student club. We tend to do things as a whole (Mary,
Interview, January 23, 2021).
Contrary to the university positions offered at Kleinhan University, Challace University and
Sylvian College both have organized student physical therapy associations. Sarah described the
Student Physical Therapy Association (SPTA) at Sylvian College. The SPTA has various
divisions, designed to accomplish varying objectives. Sarah described the positions and the
potentials ways they foster leadership development:
Each of the different divisions has different things that they do, whether it's academic,
where they're working as liaisons between their peers and faculty or the social committee,
which is looking at – they get almost competitive with the other years relative to trying to
outdo one another's fundraising efforts from year to year. But it takes a lot of work and a
lot of hands (Sarah, interview, January 14, 2021).
She continued to describe the service efforts implemented by the students in the organization.
She described the ways the student and their faculty mentors determine how they can impact
their community and give back or assist others.
Similarly, the physical therapy program at Challace University has different leadership
roles for each of their classes. Tim described the student positions:
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Different leadership roles are available to students in terms of being class officers. And
then there's also different liaisons, like the liaison to our physical therapy association.
There's two of them. There are liaisons in terms of interprofessional activities too…we
fill every position (Tim, Interview, January 14, 2021).
In addition to leadership roles within student organizations, students also have opportunity to
lead as teaching assistants or tutors. Austin described the importance of these teaching assistant
positions. He emphasized that younger students view their teaching assistants as leaders, so this
role affords students the opportunity to model excellence and assist their peers in developing
psychomotor and professional skills. In addition, these student roles provide an opportunity for
faculty to mentor students as they lead their peers. Amanda also emphasized the student tutor
role as a leadership position at Kleinhan University. Second- and third-year students lead the
first-year students in their difficult courses, such as anatomy and the neuroscience course.
Amanda also described the student mentoring role implemented at Kleinhan University. “We
also pair upper classmen with the new freshman coming in. As a mentor. So that allows them to
take a leadership role as well (Amanda, Interview, January 22, 2021).
Specialized Programs
Most faculty at Kleinhan University referenced the BOLD and GOLD program. The
GOLD program is specifically designed to offer leadership development experiences to enhance
graduate students’ leadership and service at Kleinhan University, including development of skills
and aptitude in ethics, resilience, collaboration, inclusivity, and communication. Students are
expected to complete a leadership assessment tool, attend conferences, facilitate a conference,
participate in interdisciplinary leadership collaboration, volunteer with a non-profit organization,
and serve on a committee. In addition, the student is required to write reflections on each of these
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endeavors, including a final summative reflection of all their experiences. The program takes one
to two years to complete and culminates in a co-curricular leadership certification (CAPTE,
2021). Mary described the program:
They participate in different activities and then they have to reflect on that. And it’s that
reflection piece I think that helps to build those kinds of leadership characteristics in
there. And then it's offered to our students to be able to participate as an over and above
kind of thing (Mary, interview, January 23, 2021).
However, Mary suggested these reflections may prevent students from fully pursuing their
GOLD certificate. She said:
So, I think there was a lot of enthusiasm when they first opened it, which is just two years
ago maybe. And so, there was a lot of enthusiasm, and we were pushing it broadly. So, at
this point, I don't know that a class would have been able to graduate yet with the
certification because it takes a certain number of hours that you have to do and certain
number of reflections. I suspect that there's going to be a fair amount of attrition out of
the program that people were interested in starting it, but you get caught up in all the
requirements for the PT program and these are extra above and beyond. And even though
a lot of the activities that they're already doing count for it – so the mission trip, or the
Komen Race, or the ramp build, or the IPE events – all of those count towards those
hours. You still have to go in and reflect on it in order to get the credit for it. So, I suspect
that there's going to be a huge attrition coming out of it and there will be few that will
fully complete the program enough to get the certification” (Mary, Interview, January 23,
2021).
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Also, at Kleinhan University as well as at Challace University, students can participate in
the Intermediate Leadership, Education, and Neurodevelopmental Disabilities (LEND) program.
The LEND program was originally designed for physical therapy residents – a post-graduation
opportunity. However, the program has been modified into a condensed program for physical
therapy students. The students complete at least 40 to 50 hours of training and service tailored
specifically for the students. At Challace University, students also complete 115 hours in
interdisciplinary clinics. This is essentially a traineeship, with an emphasis on interdisciplinary
training. Students participate in various interdisciplinary clinics for infants and children with
developmental disabilities. Students at Challace University also participate in research which
culminate in a poster presentation, and potentially presentations at local, state, or national
conferences (Layla, Interview, January 8, 2021). Layla described the program in detail:
We bring children in, and we do comprehensive assessments of the children and then
make team-based recommendations. And then the students have a class once every week
that they are responsible for taking. I think their tuition reduction is something like two
thirds tuition reduction and they get a stipend. And then they also have to observe – I
think it's like 100 hours or something. I mean, it's quite a lot of hours. I can't remember
the number. And then they have to also walk away with a research project (Layla,
Interview, January 8, 2021).
Layla continued to describe the program, emphasizing the influence of this program on student
leadership:
Generally, the students who are awarded that traineeship are really standout leaders. And
they if they aren't going in, they are coming out because they have had to really manage
those additional responsibilities and because they have a better appreciation of team and
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interprofessional interdisciplinary work that our students here just don't have that
advantage of actually getting (Layla, Interview, January 8, 2021).
Clinic-Based Experiences
The fifth theme to emerge in this study is associated with adult learning theory.
Specifically, students engage in experiential learning, which fosters their motivation for
continued development as professionals. During interviews and focus groups, participants
described clinical internship experiences, as well as integrated clinical exposure experiences
throughout the graduate curriculum. The Directors of Clinical Education for each program spoke
directly to internship experiences, while the remainder of the participants spoke to other clinical
experiences. Table 8 outlines the sub-themes and codes supporting Theme 5.
Table 8
Theme 5: Clinic-based Experiences
Sub-theme
Clinical Internships

Codes

Integrated Clinical
Experience

One day clinicals, mentorship, collaboration and teamwork,
clinical exposure, feedback, interpersonal skill development,
communication skills

CAPTE standards, Clinical Performance Instrument, clinical
instructor, evidence-based presentation,

Clinical Internships
Clinical internships are crucial learning experiences for student development as future clinicians
and leaders. CAPTE standards outline the importance of clinical education experiences in
physical therapy programs. Students are expected to practice at entry-level clinical performance
at the conclusion of their internship series (cite). Standard 6L of the CAPTE standards for
accreditation of physical therapist education programs outlines the experiences that are to be
embedded in clinical internships and clinical experiences. These include management of patients
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with a variety of diseases and conditions, involvement in interprofessional practice, and direction
and supervision of physical therapist assistants and other physical therapy personnel (CAPTE,
2020). These internships are designed to prepare students to practice as entry-level clinicians. All
institutions are required to include a minimum of 30 weeks of full-time clinical education
experiences within their curriculum (CAPTE, 2020). All physical therapy programs participate in
clinical internships with varying clinical sites in different settings. Settings include outpatient
orthopedic or neurologic clinics, hospitals, schools, private practices, VA facilities, skilled
nursing facilities or rehabilitation facilities.
At Kleinhan University, students four eight-week clinical internships. They complete one
clinical internship following their second year, and three during their third year. Students are
expected to complete at least one of their clinical internships outside of the state; this fosters
student understanding of practice with other cultures and socioeconomic statuses.
At Sylvian College, students complete four nine-week clinical internships. Students
complete one internship following their first year of the program, one following their second
year of the program, and two during their final semester of the program. Like students at
Challace University, students are expected to complete an inservice or project during their
clinical internship.
At Challace University, student complete a six-week clinical internship after their first
year of coursework, and then four eight-week internships following their didactic work. Students
are expected to complete an inservice or project during each internship, designed to foster the
students’ development in evidence-based practice and to present evidence to practicing
clinicians. Interestingly, at the conclusion of their clinical internships, students at Challace
University participate in a seminar with Pam, the Director of Clinical Education, to discuss the
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clinical instructor role. Students reflect on their clinical internships and their mentorship from
their clinical instructor. “When they come back after they finish clinicals, we have a session on
just the basics of becoming a clinical instructor, because they've all had good ones and not so
good ones (Pam, Interview, January 19, 2021). Students provide advice for future students
regarding how to prepare for clinical and maximize their clinical experience. In addition,
students have the opportunity to role play a clinical instructor during a first-year student learning
experience.
There is a first-year class that [includes study of] differential diagnosis of
musculoskeletal systems and they learn how to do patient interviews. So then last spring,
we had the third-year students sort of be like a clinical instructor and provide feedback to
two different sets of interviews that the first year provided to them. So, they had a chance
to develop leadership that way (Pam, Interview, January 19, 2021).
Faculty at all three institutions referenced the Clinical Performance Instrument in
reference to clinical internships. This instrument is used to assess students on their clinical
performance. Many of the criteria on the clinical performance instrument align with
characteristics of leadership, such as communication, professionalism, empathy, and compassion
(American Physical Therapy Association, 2006). Students are expected to develop these skills in
preparation for becoming an entry level clinician. The experiential learning experiences –
fostered through mentorship from clinical instructors – was described as essential by the director
of clinical education from each program, as well as other faculty members.
Integrated Clinical Experience
In addition to clinical internships, each institution also integrates clinical experiences
throughout the didactic curriculum. At Challace University and Kleinhan University, students
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participate in one day clinicals amidst their coursework. These opportunities are designed to
introduce students to various clinical environments, and to develop skills in interacting with
patients, families, and other healthcare professionals. Students evaluate and treat patients with
supervision and mentorship from a clinical instructor within the community. In additions,
students develop teamwork skills while practicing collaboration and cooperation with other
healthcare professionals.
At Sylvian College, students participate in these integrated clinical experience
opportunities each semester. Clinical Exposure spans five semesters of the curriculum and
include every other week sessions focused on clinic-based experiential learning. During the first
two semesters of clinical exposure, students are mentored by adjunct faculty within a local clinic,
while concurrently receiving didactic education from core faculty. The students are exposed to
clinical practice, allowing the student to become acclimated with the clinical environment and
further develop their cognitive, affective, and psychomotor skills within a clinical environment,
specifically their communication skills. Ben described the benefit of this early exposure:
They get to observe and see what is a mentor? What does a good mentor look like? What
does a good PT look like? And they get to start being hands on and I kind of say – it’s
like getting your feet wet before their full time clinical. So, they get to really start talking
to a patient, and maybe give patients exercise prescription, work with a PT on plan of
care and start getting a little bit hands on with some of the simpler techniques too (Ben,
Interview, January 11, 2021).
During the third and fourth semesters of clinical exposure, students gain psychomotor
experience working with a patient with a neuromuscular disorder. Specifically, during the third
semester, students work with a patient in the pediatric population, while receiving didactic
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education on pediatric rehabilitation and motor control and motor learning. During the fourth
semester, students examine and treat an adult patient with a neuromuscular disorder. During each
semester, students are mentored by a core or adjunct faculty who specializes in the applicable
clinical area. These opportunities afford the student an opportunity to practice the examination
and management of a patient, while developing communication skills for a specialty population.
Likewise, the students are mentored in clinical decision making and problem solving, while
fostering their understanding of professional responsibilities as related to social and cultural
diversity.
These third and fourth clinical exposure opportunities afford students the opportunity to
develop their clinical skills and affective skills within a mentored environment. Becky and
Megan emphasized the importance of this mentorship. Mentors provide feedback immediately,
and guide interactions with patients and families. This experiential learning opportunity
facilitates discussion between students and their mentor related to their professionalism, clinical
skills, and ability to work within a group setting. Becky described the importance of this course
in student skill development.
I think the clinical exposure class is a great opportunity to practice, particularly those
interprofessional skills. Because they are working as a team in front of a patient. So,
there's lots of dynamics of having a supervisor, you have co therapists you're working
with, you have a patient that you're in front of the whole time (Becky, Interview, January
7, 2021).
Students develop collaborative skills within a team setting in front of faculty, their patient, and
the patient’s family. Faculty provide purposeful feedback to students related to their leadership
within their group, their clinical skills, as well as interpersonal skills. In addition, the students
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complete peer and self-evaluations at the mid-point and end of the semester. Megan described
her appreciation for the course and the way the course helps develop students as leaders:
I think the clinical exposure course in second year in the fall and in the spring semester,
for me, is really a leadership development opportunity. It's one of my favorite courses, I
think, because I can give students feedback on an individual basis when using our
framework of our rubric. But individual discussions as well to really challenge them to
address the things that - to help them move forward in their skills. I think some of that is
in their ability to be confident in themselves and to lead and contribute to the group. So,
someone who might be struggling, and who might be quieter, you're really working with
them on an individual basis to try to find that inner voice and be a better advocate for
themselves and give them feedback related to those pieces (Megan, Interview, January 8,
2021).
Pam described a similar learning experience embedded in the geriatrics course at
Challace University. Participants from the community volunteer to be patients for students on
campus. These individuals typically have a neurologic diagnosis. Students oversee planning
intervention sessions and implement the sessions with faculty mentorship. Pam said:
I think that's been a good opportunity for just developing confidence in the students. And,
you know, I guess it helps [to develop as] a leader maybe in that they're more confident
going out and they're able to know their limits or ask for help. And they've had some
experience before they hit the clinic. Yeah, but the students basically are in charge. They
plan the sessions. They do the things and they've developed some really nice
relationships with those patients. It was fun to see (Pam, Interview, January 19, 2021).
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During their last semester of Clinical Exposure at Sylvian College, students are exposed
to a variety of clinics specialized in cardiopulmonary and integumentary care. While more
observational in nature, the course is designed to foster further student development of
communication skills, as well as promote student discussion of high-quality care.
Value of Leadership Curriculum
The sixth theme to emerge from this study is the value of leadership development in
physical therapy education. Most faculty claimed to highly value leadership development,
though this varied between institutions. Faculty perception of student value varied; some claimed
students highly value leadership development opportunities, while other faculty claimed value is
variable among students. Table 9 outlines faculty and student value of leadership curriculum.
Table 9
Theme 6: Value of Leadership Curriculum
Sub-theme
Faculty Value

Student value

Axial code
High value

Codes
University support, ACAPT leadership
compass, mentorship, essential to clinical
practice, leadership fund

Low value

Lack of time, minimal CAPTE standards,
lack of resources, optional opportunities

Variable value

Dichotomous, born leaders, title
leadership position perception,
motivation, high student engagement,
early implementation, high workload

Faculty Value
At Kleinhan University and Challace University, faculty clearly value their personal
leadership development and their student’s leadership development. Tim suggested faculty value
both formal and informal leadership opportunities for students. He recognizes the importance in
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their program, demonstrated by the implementation of class officer roles, as well as the
continuous informal reinforcement of leadership habits. “I think there certainly is a high
importance placed on leadership” (Tim, Focus Group, January 22, 2021). Kleinhan University
has an extensive amount of access to leadership development opportunities, and faculty and
students actively engage in these opportunities. Kurt describes the university as very willing to
purchase books for leadership book clubs, as well as facilitate events on campus inclusive of
seminars on leadership. Miley supported this in describing a recent email she received from the
institution. “I got an email about a webinar here, associated on campus on Thursday afternoon of
this week that's called Likability and Leadership…our teaching center here offers lectures and
webinars and whatnot in leadership and leadership training” (Miley, Interview, February 1,
2021). Three of the participants from Kleinhan University described their current participation in
leadership development opportunities. A few of the faculty members at Kleinhan University are
collectively completing the Leadership Compass, a new leadership academy program developed
by ACAPT. The faculty are collectively working through the 13 modules to foster accountability
in their leadership development. In addition, the faculty have formed reading groups on
leadership textbooks, so as further their development in leadership. In addition, the program
directors from Challace University and Kleinhan University described the importance of
mentorship of others to foster leadership development. Kurt described the importance of
mentorship of newer faculty. He said, “I particularly meet with the newer junior faculty who are
in tenured promotion lines and work with them.” He also provided speculation on why
leadership is valued at Kleinhan University.
I do think a neat part here at Kleinhan University is we have offices like university
ministries and spiritual development that provide a much-needed perspective on
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leadership. So, I really do find that that's – to be able to speak about servant leadership
from a biblical Christian perspective is huge and done and faculty are more or less
comfortable doing that. But it's nice to know that we can do that. And that institutionally
is very comforting, and I think makes a huge difference in the way that we can develop
leaders here at Kleinhan University (Kurt, Interview, January 29, 2021).
Like Kurt, the program director of Kleinhan University, Layla also emphasized the high
value placed on leadership at Challace University. She suggested faculty have a responsibility to
equip leaders, due to the very nature of the physical therapy profession.
[Consider] how vulnerable the people are that we work with and about how mature you
have to be to understand that people are entrusting you with their own vulnerability. And
that takes an enormous amount of professionalism and maturity. There are some things
we can do to prepare students, and it's our responsibility to do that (Layla, Focus Group,
January 22, 2021).
Ben also related his high value on leadership development to clinical practice. He suggested that
“the students who usually struggle in the clinic are the students that struggle with all those
leadership ideas” (Ben, Interview, January 11, 2021). He explained his value of leadership
development:
Very rarely do we have a CI ever call us and say the students not knowledgeable enough,
the student doesn't know their anatomy well enough, the student can't memorize these
special tests well enough or can't teach an exercise well enough. It's almost always those
red flag items where the student’s not responsible. The student is not teaching in a way
that patients can understand. The student’s not accountable. They keep making the same
mistake over and over and over again. I guess I can speak to myself that I'm all for it
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because I see the value of it. I see what happens when students don't show good
leadership skills in the clinic (Ben, Interview, January 11, 2021).
Layla described one way this value is communicated to the students. The physical therapy
program at Challace University has a leadership fund, which supplements student fees for local,
state, and national conferences. Beth described a similar offering of funds at Sylvian College.
Layla suggested offering this money communicates the value faculty place on attendance at these
conferences and the ways these conferences foster leadership development.
Despite the high value placed on leadership at Kleinhan University and Challace
University, faculty value of leadership development at Sylvian college is more variable. Becky
described this perspective:
I think faculty - when you sit down and talk to them, acknowledge that it's important, and
would be on board with building those opportunities, but I think in the day-to-day
classroom setting, it’s not usually in the forefront of their mind. They usually are
probably focused more on getting students to pass that class, have the knowledge base,
and it isn't always deliberately incorporated into everything that we do” (Becky,
Interview, January 7, 2021).
Crystal demonstrates this dichotomy in value. She suggested faculty value it, based on the
mentoring in the physical therapy association and other provided opportunities. However, she
then explained challenges that limit implementation.
I think the challenge is that you have so much content that you have to get done that it
makes it hard to build in those kinds of things. And then the assessment part of those
things is pretty labor intensive compared to a – just to create a test (Crystal, Interview,
January 7, 2021).
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Mark and Megan suggested this lack of value may be due to the lack of CAPTE standards related
to leadership development. Megan suggested leadership development is “key to continuing to
foster and nourish our profession” (Megan, Interview, January 8, 2021). However, she suggested
there is a lack of time and resources to implement this development. She explained:
There isn't time set aside to it because there's so many other things that also need time. If
there were more specific criteria on what would be covered there or how it should be
covered - I think we have experiences that probably cover that sufficiently as [the
standard is] currently written (Megan, Interview, January 8, 2021).
Mark discussed the CAPTE standards further:
If it's not a CAPTE standard, should we be doing it? …Sadly, we didn't do much in the
way of interprofessional development until CAPTE made that a standard a few years
back. We had every opportunity to do it at Sylvian College with nursing and PA and AT.
But I guess we had so much other stuff to do we didn't find the time, the place to do it.
Now that we’re forced to do it, we are obviously. And I think this is another area of it
(Mark, Interview, January 11, 2021).
Though contradictory to previous statements that all clinicians must be leaders to their patients
and colleagues, Mark continued to emphasize the importance of providing opportunities to
develop as leaders, but not mandating opportunities for students, further demonstrating lack of
value. He suggested that faculty need to be cautious to assume every student wants to or needs to
be developed as leaders. “To provide them an avenue to develop that, should they be
interested…we should. But I think we'd have to be cautious about a mandate of it when there's
many that don't want to take that role on” (Mark, Interview, January 11, 2021).
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Megan also suggested faculty value of student leadership development is demonstrated in
their advisement of students. She suggested faculty provide feedback and mentor students to a
varying degree, which demonstrated the varying value placed on this development. She
described the challenges with the portfolio process:
I think some of the challenge with our current portfolio is that everyone isn’t on the same
page and providing the same kind of feedback or mentoring through that process. We see
it as like a checkbox kind of experience. I think our current advisor-advisee experience
could yield much better leadership results if we were purposeful about what the students
were reflecting on and working towards (Megan, Interview, January 8, 2021).
Mark also suggested the Sylvian College physical therapy department could improve in their
leadership development, despite the lack of CAPTE standards mandating the topic.
I guess I would just underscore that I feel that this is an important topic, and I don't think
we have to wait till CAPTE mandates it to a different level than 7D13. I think this is
something that we each should be doing a better job of (Mark, Interview, January 11,
2021).
Student Value
While most faculty value leadership development, their perception of student value
varies. Becky described student value as dichotomous. Some students are very interested in
leadership development and strive to participate in as many opportunities as possible for
development, while other students simply complete tasks to meet requirements. She questioned
whether students would attend a continuing education course on leadership embedded within the
middle of a semester.
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I'm not really sure if we were to have a weekend course on leadership, how many
students would attend. I think maybe if it was combined with, “oh here's a clinical skill
and it's developing your leadership” or it's somehow embedded in it. They might be more
eager to go to that (Becky, Interview, January 7, 2021).
Sarah provided a similar perspective to that of Becky.
I think by nature you have people who are innately driven or drawn towards roles of
leadership and opportunities to lead. So, I think you would innately have students in
every cohort who would be really excited at those opportunities. And then you have other
students who are very passive, and they are your oftentimes more your worker bees
(Sarah, Interview, January 14, 2021).
Likewise, some students don’t view themselves as future leaders with title positions. Kristin
described this perception based on student professional development plans. “I'm fine with it if
some just want to work part time and have their baby. You know, I love that idea. Not everybody
is going to be the state Physical Therapy Association president” (Kristin, Interview, February 3,
2021).
Some students take advantage of as many opportunities as possible. Tim described the
eagerness of students at Challace University. “If one of us is doing research and we extended an
opportunity of the need for students, instantly, we've got however many emails just willing and
ready to do that” (Tim, Interview, January 14, 2021). Student value is especially heightened if
students understand the importance of activities as related to their future career or their role in
society. Mary suggested if the students can relate the leadership activities to their professional
goals, they are very willing to participate. She suggested students are excited to participate in
interprofessional activities. Pam also emphasized the relationship between student interests and
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passions and their value of leadership development opportunities. She described a specific
student’s involvement the program’s current development of a pro-bono clinic:
We've got a student that's in the process of helping develop this. And he even took – he
went to a continuing ed on his own just to learn more about this, to do that. So, I think if
they're passionate about something, they're very willing to do the leadership (Pam,
Interview, January 19, 2021).
Despite these examples of high student value, most faculty were hesitant to describe
leadership as highly valued by students. Kristin suggested students may not fully understand
what leadership is. Likewise, Sarah suggested that students need to be taught that there’s variety
of ways in which you lead, “whether it's leading by example or leading your patient or leading
people in your community, it doesn't have to be always you at the helm of an organization”
(Sarah, Interview, January 14, 2021). Some faculty suggested that student value may improve
with better understanding of leadership and why leadership is important. “I think it's in a way
that you pitch it to the students and that you present it to them – that this is important, this is
interesting” (Beth, Interview, January 11, 2021). Beth continued, “I think if you pitch it to them
the right way and have learning opportunities that they connect with, then it becomes important
to them and they're willing to do the work” (Beth, Interview, January 11, 2021). Ben shares a
similar perspective:
I think most students on average at Sylvian College are pretty open and I think trying to
tie it into “This is why it's important to you. It's not just because we’re checking off the
box, but this is where you're going to have to use it, you're going to have to use it on this
internship for your clinical next summer, you're going to have to use it as a PT” (Ben,
Interview, January 11, 2021).
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Dwayne also described the importance of implementing leadership development early to
increase student value.
I think some people think it's a born trait that you have, but it's really a learned skill. So, I
think implementing it early to get all students to realize that they're going to be in
different forms of leadership at different points in their career. And so, I think getting
them to understand that, that you have to work at it to become a good leader. You're not
born with it (Dwayne, Focus Group, January 22, 2021).
Becky had similar insight. She suggested a large group of students aren’t valuing
leadership development, due to lack of understanding of importance. “Perhaps some early course
or talk or - I'm not really sure what would inspire them to really incentivize developing those
skills” (Becky, Interview, January 7, 2021). In addition to early implementation, faculty
suggested implementation should be more intentional to foster student value. Crystal suggested
this importance as related to the advisement and student portfolio process. “I think you probably
have people that value that professional development process a lot. And then some that think it's
just ridiculous. So, if you build it into the curriculum more intently, then maybe they would
value it more” (Crystal, Interview, January 7, 2021).
In addition, faculty suggested some students may not value leadership due to their other
academic and professional priorities. When questioned about student value of leadership
development, Pam suggested it depends on the student. “It depends on how overwhelmed they
are with different responsibilities” (Pam, Interview, January 19, 2021). She suggested the
students don’t manage the workload as well as students did 20 years ago. She described the
dichotomy, “The students more actively seek out things to do now and they're more aware of
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these [leadership] things. But on the other hand, they don’t tolerate the academic load at times as
well as maybe 20 years ago” (Pam, Interview, January 19, 2021).
At Sylvian College, many students grieve group work, due to the time and resources
required of these activities. Megan described feedback from students on course evaluations:
We try in many different ways to make the link to clinical practice. “You are not working
on an island. You are part of a group and really thinking about purposefully developing
your skills in the group.” I think they still don't have the buy in of always “Ok, why do
we need to do this in a group fashion?” (Megan, Focus Group, January 14, 2021).
Miley suggested most students aren’t necessarily intrinsically motivated to develop as leaders,
but rather, motivated by extrinsic factors. She suggested that because students are so busy, there
must be some external motivation attached to leadership activities to increase their interest and
participation.
Assessment of Leadership Curriculum
Faculty and student value of leadership development may also influence the assessment
of – or lack thereof – leadership development. While participants did identify methods of
assessment, many participants suggested assessment of leadership development could be
improved. Most assessment of leadership development described by faculty is subjective,
through various rubrics and professionalism committees. Tim described this subjective
assessment. “There's no grade assigned to leadership. Hmmm, you know, we do it qualitatively, I
suppose. And we do it based off of perceptions” (Tim, Interview, January 14, 2021). Table 10
depicts codes and examples associated with faculty perception of assessment.
Table 10
Theme 7: Assessment of Leadership Curriculum
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Theme
Codes
Assessment Subjective assessment, selfassessment, peer assessment,
rubrics, mentor assessment,
professionalism expectations,
surveys, clinical assessment

Examples
Practical rubrics, Group project
standardized rubric, APTA Professional
Behaviors assessment, Professional
conduct committee, alumni surveys,
Clinical Performance Instrument

One of the most common methods of assessment reported by participants from all three
universities was the use of self and peer assessments following group work. Some of these
assessments were previously described as components of threaded leadership development
curriculum. Becky described the use of practical rubrics to assess student professionalism.
“Within the rubrics for practical exams, the communication piece picks up on some of that. So,
‘Are you confident and are you communicating appropriately with your patient? Are you
delegating appropriately to your pretend aid?’” (Becky, Interview, January 7, 2021). Students
complete rubrics to self-assess and assess their peers following completion of group work or a
group assignment. Likewise, mentors evaluate students during integrated clinical exposure
activities. Students are evaluated on their interprofessional communication skills, their
confidence with patients, and overall professionalism. At Kleinhan University, their rubric
specifically addresses student participation in decision making within the group, organization
and timeliness with the assignment, and respect and communication with peers. Lastly, students
are asked to reflect on what they’ve learned from the group assignment. This is a standardized
rubric used for all group projects. Christine described the lack of value in this similar rubric
assessment at Sylvian College. “I do feel like students oftentimes just fill it out a straight five
across” (Christine, Interview, January 14, 2021).
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In addition, students self-assess their professional behaviors at each institution through
the advisement process. Miley described the importance of this professional behavior
assessment:
We also have used a professional behavior assessment that's completed every January
that the students fill out…they assess themselves, and then they're instructed to meet with
their advisor to go over that form and talk about areas of weakness and areas of strength.
And that's an important tool because it just helps to get them assessing themselves and
really looking at themselves and do some of that self-reflection, self-assessment…which
they'll have to do more in their clinical affiliations as well (Miley, Interview, February 1,
2021).
Mary also indicated these same professional behaviors are listed in most syllabi within the
program. She described the integration of these behaviors in her adult neuromuscular course. “So
Adult Neuro has a section of professional behaviors because we interact with patients and so we
evaluate that. ‘Are you acting professionally as we interact with patients?’” (Mary, Interview,
January 23, 2021). However, Sarah described her hesitancies with consideration of the
professional behaviors assessment as a true assessment of student leadership. Of the professional
behaviors assessment, she said, “That's a self-evaluation by the student. So, we give them
feedback on what their self-evaluation is on that tool, but it's not the program assessing a
student's leadership qualities” (Sarah, Interview, January 14, 2021).
Faculty from each institution described faculty assessment of student professional
behaviors. The faculty at Sylvian College describe their professional behaviors committee, a
committee comprised of faculty that assess student professional behaviors following a
professional issue citation. If a student demonstrated a behavior inconsistent with professional
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expectations, a faculty member notifies the student of the issue. The student and faculty member
will have a face-to-face discussion to address the issue. Should a student demonstrate a behavior
of a more serious nature, the student completes a professional conduct review form, including
developing goals and action plans, and meets with the professional conduct committee.
Ultimately, this committee ensures students are meeting or exceeding expectations with their
demonstrated professional behaviors.
Rather than isolate the assessment to a committee, the faculty at Kleinhan University and
Challace University assess the students as a faculty collectively, rather than at the committee
level. Kurt described this process at Kleinhan University:
Students do come before us for professional issues usually identified by faculty or by
clinical instructors if they're out on their rotations…those formal concerns are brought to
faculty. And we discuss those and arrive at a plan. Sometimes it's minor, sometimes it's
just conversational. If it's significant, there may be a learning agreement around that with
what expectations are. They would identify the areas that the student may be deficient in
and provide some guidance about how they might remediate in those areas and rectify
some of those issues (Kurt, Interview, January 29, 2021).
Mary supported this. She described the importance of integrating these professional behaviors
into the syllabi, and how these behaviors can be used to improve student behaviors. “[I] pull out
the professional behaviors forms and say, here are the five criteria that you're not meeting, you
know based on that. And here’s your remedial plan, let’s work it out together to remediate this”
(Mary, Interview, January 23, 2021).
Similarly, faculty at Challace University evaluate student progress and conduct at their monthly
faculty meeting. Faculty discuss each class of students and consider students who aren’t meeting
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academic or professional performance expectations. Like the processes at Kleinhan University
and Sylvian College, the faculty determine what to implement in order to assist the student in
improving. Tim provided examples:
We figure out what are we going to do to improve the student, which in some regards has
included, maybe she has too much – she's doing too much, or maybe he has some
personal family issues going on, how can we accommodate that kind of thing (Tim,
Interview, January 14, 2021).
Faculty from each institution also administer alumni surveys. These alumni surveys are
used to capture outcomes related to leadership. Specifically, at Kleinhan University, the survey
reviews alumni pursuit of professional development opportunities or specialty certifications.
Professional development opportunities include activities such as teaching continuing education
courses or long-term continuing education courses. The survey also questions participation in
research, such as quality improvement and clinical outcomes assessments, as well as serving as
clinical instructors and attending an APTA clinical instructor certification course. Lastly, the
survey questions participation at the national, state, district, and section level of the APTA. This
is very similar to the survey at Sylvian College. Sylvian College questions their previous
students’ perception of their preparedness in various professional behaviors, including directing
and supervising personnel, providing consultation, and practicing advocacy. In addition, they
question their current areas of practice, and preparedness to practice in these areas. However,
Sylvian College does not question their involvement in the APTA or other leadership roles.
The post-graduate survey administered by Challace University specifically questions
leadership opportunities and development. Their survey includes questions related to their
performance of professional duties and behaviors, participation in service projects, and scholarly
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activity. The survey includes many behaviors previously identified by faculty as leadership
behaviors. They question how often the alumni empowers patients, seeks continuing education,
collaborates with others, seeks guidance from a mentor, or spends time in reflective practice. The
section on leadership specifically questions the alumni’s role in the APTA or other local and
state organizations and task forces, participation in community service, as well as their
progression toward their personal leadership plan developed during their graduate education.
Perhaps the only objective method of assessment is the Clinical Performance Instrument
used to measure student progress during their clinical internships. Clinical instructors complete
this assessment of their student at midpoint of the clinical and during the final week of clinical.
Likewise, students complete a self-assessment. The students and clinicians evaluate 18
professional and clinical behaviors and skills on a Likert scale, and provide comments and
examples related to the assessment. Students are rated on a scale from beginning performance to
beyond entry level performance. While the assessment measures skills related to assessment,
management and intervention of patients and clients, the most crucial behaviors – indicated as
red flag items – are professional behaviors. Ben emphasized the importance of these behaviors.
CIs are grading them on all of those characteristics and many of those are considered to
be red flag items. So, five of the 18 categories are red flag items. And so those are kind of
considered the most important, the most that students are expected to really come in with,
a baseline of these red flag items and certainly foster them during the experience (Ben,
Interview, January 11, 2021).
These red flag items include the following: safety, professional behavior, accountability,
communication, and clinical reasoning (American Physical Therapy Association, 2006). These
items include example behaviors such as demonstrating and exhibiting integrity, care,
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compassion, and empathy, managing conflict, seeking feedback and providing effective
feedback, practicing excellence, self-appraisal, ethical practice, listening and communicating
with patients, clients, and health professionals of varying socioeconomic statuses, and
demonstrating initiative (American Physical Therapy Association, 2006). Clinically, students are
assessed on their ability to direct and supervise other staff and patients, educating patients and
family members, and demonstrating interprofessional skills with other healthcare team members.
While faculty provided these examples of assessment, most faculty indicated assessment
of leadership can improve. Most assessment is informal or subjective. Apart from her description
of practical rubrics and self-assessments, Becky said, “I'm not sure that any of the classes I teach
have any assessments of leadership skills” (Becky, Interview, January 7, 2021). Tim maintains
this same perspective. “We don't have any formal assessment for leadership that I'm aware of”
(Tim, Interview, January 14, 2021).
Research Question Responses
The research questions for this study were grounded in the gap in leadership curriculum
in physical therapy education literature. Specifically, this gap includes the understanding of
faculty perspective on leadership curriculum, as well as the leadership curriculum strategies
implemented by faculty in graduate physical therapy education to equip transformational leaders.
The central research question for this study is:
How do physical therapy faculty incorporate professional leadership development into
graduate physical therapy program curriculum to prepare students for leadership in the
profession and healthcare system?
This question was addressed through the three sub research questions. Responses to the
questions were evaluated through transformational leadership theory and adult learning theory.
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Sub-Question One
The first sub-question supporting the central research question was: What leadership
skills, attributes, and behaviors do physical therapy faculty deem necessary to develop in entrylevel curriculum? When faculty spoke about leadership skills, attributes, and behaviors, they
spoke to traits necessary of a practicing physical therapist, as well as traits necessary of entrylevel physical therapists. While most of the traits described of practicing clinicians were like
those of entry-level clinicians, faculty primarily emphasized the importance of developing
students’ communication skills, reflective skills, professionalism, servanthood, and
interprofessional skills during their graduate education. These traits align with transformational
leadership theory. Characteristics of a transformational leader include those such as
communication, authenticity, servanthood, motivation, and being a cultivator of change (Bass &
Riggio, 2005).
Communication Skills
Communication – including verbal and nonverbal communication and listening skills – is
essential to leadership. Transformational leaders must be able to communicate vision with
conviction, clarity, and charisma. While many title leadership positions exist within the physical
therapy profession, all physical therapists – entry level and season clinicians alike – must lead
their patients. Physical therapists are leading patients toward a common goal of optimizing the
patient’s movement, function, and quality of life. This is what faculty emphasized most often.
Entry-level clinicians must be prepared to listen to and observe patients to determine the most
effective way to lead them toward goal achievement. Physical therapists must ask questions as
they problem solve through effective ways to lead patients and must listen to patients’ feedback
and modify accordingly. A significant construct of transformational leadership theory is
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equipping and empowering followers toward a vision and goal achievement. Transformational
leaders foster an atmosphere of open communication; followers should feel comfortable to
communicate their needs, and opinions, and feedback. This open communication is necessary to
better understand the strengths and weaknesses of followers, to better equip and empower them.
In addition, the leader must observe, listen, ask questions, and clearly articulate steps toward
success. Listening and communicating with patients will help physical therapists better
understand what motivates patients, which is ultimately necessary for patient self-determination
and goal achievement.
Reflective Skills
Faculty also deem reflective skills a critical leadership skill. Leaders must be both selfreflective and reflect on the strengths, weakness, and growth of followers. Transformational
leaders are role models; they gain the respect of follower by maintaining high ethical behavior,
gaining trust and respect, and pursuit of continued growth and learning. A transformational
leader is a risk taker; however, to take risks, a leader must be able to evaluate a situation or
circumstance, including one’s own actions and behaviors. Faculty identify self-reflection as a
critical skill for entry-level practice and promote student self-reflection throughout the program.
Dwayne suggested leadership is developed through the practice of self-reflection, and through
“learning and integrating those practices” (Dwayne, Interview, January 8, 2021). Likewise,
leaders must be able to identify their own limitations. “It’s so important to know what you don’t
know” (Ben, Interview, January 11, 2021).
Leaders must be able to identify the strengths and weaknesses of others, for the purpose
of equipping and empowering followers. Layla suggested leaders must be able to “deeply
analyze the intentions of people” as well as the motivations of people (Layla, Interview, January
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8, 2021). Likewise, leaders must teach followers how to self-appraise, to grow in strengths and
pursue the ultimate vision and goals.
Professionalism and Interprofessional Skills
Most faculty related characteristics associated with professionalism to characteristics of
leadership. The APTA has published documents outlining expected behaviors, core values, and
ethical principles of physical therapists. These documents and the associated behaviors,
attributes, and practices outlined within these documents, were referenced by faculty at each
institution. The APTA describes the core values as the guiding behaviors of physical therapists
and physical therapy assistants; these values guide the therapist in providing safe, cost-effective,
and high-quality care. (American Physical Therapy Association, 2019b). When describing
leadership characteristics required of entry-level clinicians, faculty described the interpersonal
skills, social intelligence, and excellence required of physical therapists. Layla described the
ways in which the core values and professional behaviors are embedded within the physical
therapy program at Challace University.
I had a poster made of these and it became really clear to me, especially as we hit the
pandemic, how many of those different professional behaviors and core values we are
drawing from…There's so much division out in our communities and in our country and
in the state, I think that you really see that divide here in terms of our liberties and our
freedoms and our responsibilities to each other. And that is something we want to
communicate in our space: our obligations to other people and our responsibilities to
other people…And I think that when students embrace those values, it's just a starting
point for them to become really, really great leaders and to be even in their own
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communities, to be the people who stand out and are looked at as respectable (Layla,
Interview, January 8, 2021).
Many faculty members referenced the professionalism characteristics embedded within the
Clinical Performance Instrument as critical leadership skills. Students transition into entry level
clinicians when they are compassionate, responsible, accountable, reliable, and ethical. These are
skills critical to equip graduate students within preparation for leading their patients.
Specifically, these are skills aligned with the transformational leadership principles of
individualized consideration and idealized influence. Leaders treat each follower uniquely; they
listen to the concerns and provide individualized, empathetic support to their followers.
Likewise, leaders are role models; they model ethical behavior and earn the respect and trust of
their followers (Bass, 1985).
Likewise, it is through professionalism that leaders can collaborate, communicate, and
influence other members of the interdisciplinary team. Faculty from each institution described
the importance of interprofessional skills; leadership was described as the ability to collaborate
and communicate with others and lead other health care team members. When discussing
curriculum associated with leadership development, faculty from each institution described the
interprofessional education embedded within the curriculum, further emphasizing the importance
of this entry-level knowledge.
Servanthood
Servant leadership is focused on listening and supporting followers, and above all else,
altruism. The leader sets an example of serving one another for the greater good. Leaders help
individuals to meet their individual goals, and in doing so, help the organization to meet their
larger goals. Faculty emphasized servanthood as a critical leadership skill necessary for entry-
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level practice. Specifically, faculty at Challace University and Kleinhan University suggest
servanthood is one of the most critical characteristics of leadership. Faculty described leaders as
selfless, humble, and altruistic. In clinical practice, this may mean pursuing the interests of the
patient, client, or profession, rather than pursuing personal interests. Likewise, practicing
clinicians should regularly serve within their community. Servanthood aligns with the overall
mission and vision of the APTA. The mission stresses the physical therapist’s role in building the
community and improving the health of society, while the vision outlines the physical therapist
role in transforming society and improving the human experience (American Physical Therapy
Association, 2019b). When outlining the most critical characteristics of leadership, Kurt said, “I
mean, to me, it's clear it's servanthood…that's who we are. We're servants (Kurt, Interview,
January 29, 2021).
Sub-Question Two
The second sub-question supporting the central research question was: How do core
physical therapy faculty integrate professional leadership training into classroom-based
experiences and clinic-based experiences? This question was primarily examined through adult
learning theory. Leadership curriculum identified was also evaluated through transformational
leadership theory. Faculty integrate professional leadership training into classroom-based
experiences and clinic-based experiences through experiential learning, specific didactic
coursework, self-reflection and feedback, and the implied curriculum.
Experiential Learning
Knowles (1980) suggested adults learn best through experience. Adults are motivated to
learn through problem-based learning which can be applied to their current or future vocational
contexts. Experiential learning is a learning process through which students learn through
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experience and spend a significant amount of time reflecting on this experience. In the physical
therapy curriculum, this includes laboratory-based experiences in practice pattern courses,
clinical internships, integrated clinical exposure experiences, and simulation experiences through
problem-based learning. Rather than receive information passively, the adult learners in the
entry-level physical therapy programs engage with the material in an active, reflective manner.
When describing the various ways students develop leadership skills within the
curriculum, faculty described the various group work and case-based discussion involved in most
lecture and laboratory courses. Students often collaborate to address cases focused on patient and
client management. Christine and Miley described the role-play activities students complete
within the cardiopulmonary practice pattern course. Through these role play activities, students
develop communication and listening skills, as well as patient education skills. In addition,
Christine assigns her students case vignettes they must role play, which includes communication
and collaboration within an interdisciplinary team. Christine described the importance of this
role play activity:
But I think you can lead in the setting with what you can do as a Physical Therapist. You
can say, “Hey, I'm here to help with this person with mobility and help with circulation
and oxygen exchange and things like that.” And so, as part of the interdisciplinary part of
it, you're the person that’s saying, “Hey, this is what I can do, and this is what I can bring
to the table.” And then leading in and advocating for your patient…I still feel like that’s
individual leadership and protection of the profession…What we can do by stepping up
and talking and representing in that interdisciplinary group? So that's kind of a fun
activity because we really do make them act it out (Christine, Interview, January 14,
2021).
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Similarly, Pam has students problem solve through case vignettes during her seminar
course following clinical internships. Students are provided various cases that present
challenging situations when leading a student as a clinical instructor. The students collaborate
within groups to develop a plan to manage the problems identified within the case scenario.
These are all case scenarios that students may encounter once in entry level practice.
The case scenarios embedded within didactic coursework are like those included in the
interprofessional education events at each institution. Students collaborate with students from
other health care disciplines and address patient case scenarios with oversight from a mentor.
Students learn to advocate for their profession, communicate and listen to other health care
professionals, and collaborate to optimize patient care. At Kleinhan University, students are
exposed to the simulation lab, where they practically address acute care cases and end of life
scenarios in collaboration with other healthcare professionals. Students then reflect on their
experiences, including reflection of their professionalism, advocacy for the patient, and clinical
decision-making skills. When describing these interprofessional education events, Mary
described why these are included as leadership development opportunities:
Those really help to develop leadership because they have to be able to clearly articulate
their profession and what their profession brings to the case, the team and those kinds of
things. And realizing when it's their time to lead and when it’s the expertise of another
profession that is their time to lean on them instead of taking the lead” (Mary, Interview,
January 23, 2021).
In addition, each institution includes clinical exposure courses within the curriculum;
these occur on site or at local participating sites. The purpose of these experiences is to introduce
students to the varying clinical environments, as well as begin exposing students to patient and
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family interactions. Students evaluate and treat patients under the supervision of a clinical
mentor; in addition, students are most often participating in these experiences in a group, and
therefore, begin establishing team-work skills. This experiential learning opportunity affords
students the ability to practice skills learned in their didactic coursework, as well as begin
developing and practicing professionalism in a structured environment. Becky described the
importance of this experiential learning activity:
I think the clinical exposure class is a great opportunity to practice, particularly those
interprofessional skills. Because they are working as a team in front of a patient. So,
there's lots of dynamics of having a supervisor, you have co therapists you're working
with, you have a patient that you're in front of the whole time (Becky, Interview, January
7, 2021).
Pam suggested it is through these experiences that students develop the confidence to lead within
their clinical internships and future clinical practice.
I guess it helps [to develop as] a leader maybe in that they're more confident going out
and they're able to know their limits or ask for help. And they’ve had some experience
before they hit the clinic… the students basically are in charge” (Pam, Interview, January
19, 2021).
Clinical internships – required by CAPTE – are the primary experiential learning
opportunity students engage in within the physical therapy curriculum. For a minimum of 28
weeks within the curriculum, students integrate all they’ve learned through their didactic
coursework and apply it in a practical, clinical setting. Students are asked to reflect on their
experiences through the Clinical Performance Instrument, as well as through daily or weekly
discussions with their clinical instructor. While students aren’t specifically being educated on

222
leadership while in the clinic, students are practicing their leadership skills through interaction
with patients and families, their clinical instructor, and other health care team members. Often,
students may have to collaborate with other students while on their clinical internship or may
even supervise and delegate to a physical therapy assistant or aide. It is through these varying
experiential learning opportunities embedded within the entry-level curriculum that students
develop leadership skills, attributes and behaviors through practical application and reflection.
Didactic Coursework
Each physical therapy program includes a course related to business and management in
healthcare. All accredited physical therapy programs must include content related to
management, outlined by Standard 7B, 7D42 and 7D43 in the accreditation standards
(Commission on Accreditation in Physical Therapy Education, 2017). However, the standards do
not specifically identify the way in which this content must be implemented. Kleinhan University
and Challace University include specific discussion and assignments related to leadership
principles within the management coursework, while Sylvian College focuses solely on business
and management skills. Through the coursework, students learn and develop marketing skills,
interview skills, contract and negotiation skills, as well as fiscal management skills. At Sylvian
College, students simulate the development of the clinic. This assignment – which spans the full
term – includes the development of a business description, mission and vision, business and
management structure, and associated business goals. Students perform a marketing analysis and
develop associated marketing strategies, complete a financial analysis, and create job
descriptions, policies and procedures and a SWOT analysis.
However, Dwayne and Jacob specifically integrate leadership principles into their
didactic lectures and discussion. Dwayne described transformational and servant leadership in
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his leadership lecture and includes references to a variety of leadership texts. Students also
complete a book review on a chosen leadership book, and then present the review with
associated application to the class. In his management course, Jacob invites a graduate from John
Maxwell’s coaching, training, and speaking fellowship to lecture on leadership. Following this
presentation, students complete a reflection and discussion related to leadership. Jacob asks
students to reflect on one of the most influential leaders in their lives; he asks the students to
consider what makes this person worthy of being called a leader, who their follows are, and why
people follow this leader. Jacob said, “They had to kind of do a deep dive in leadership style as
well as somebody specific to them, [who they] might want to emulate in the future (Jacob,
Interview, February 12, 2021). Dwayne described the importance of the integration of leadership
content into the business and management coursework. He said, “A lot of [students] really start
to make the connections to life…it's not just a business leadership, but they start to see it as a life
skill” (Dwayne, Interview, January 8, 2021).
In addition to the business and management coursework, faculty from all three physical
therapy programs deem the ethics and professionalism coursework as pertinent to student
leadership development. Standard 7B and Standards 7D1 through 7D15 include curriculum
standards related to professional ethics, values, and responsibilities (Commission on
Accreditation in Physical Therapy Education, 2017). Like her description of professionalism as a
leadership characteristic, Layla said of professionalism coursework, “I think that there is just a
lot of crossovers between developing our students as leaders and helping them understand their
role as a professional in general” (Layla, Interview, January 8, 2021). Through ethics and
professionalism coursework, students learn the importance of advocacy, communication, and
integrity in practice. Students at Kleinhan University and Challace University complete the
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APTA learning center modules on professionalism, focused on professionalism in physical
therapy, autonomous practice, teamwork, and communication (American Physical Therapy
Association, 2022). Students also develop their critical thinking skills, teamwork, advocacy
skills, and decision-making skills through case-based learning. Students work individually or
within groups to problem-solve through case-vignettes in courses focused on ethical decision
making and professionalism.
Self-Reflection and Feedback
As previously described, faculty deemed reflection as a critical leadership skill. Selfreflection and provision and receipt of feedback is embedded throughout the entry-level physical
therapy curriculum. Each institution embeds self-reflection assignments and rubrics into various
courses. Students complete peer feedback rubrics following group work, as well as self and peer
rubrics during clinical exposure and research activities. These rubrics provide prompts for
students to reflect on their communication skills, professionalism, accountability, and overall
engagement in the task. Likewise, students evaluate their peers in these same categories. Most
rubrics consist of evaluation solely through Likert scale ratings; however, some evaluation forms
include short answer prompts for further assessment.
Dwayne was the only participant to describe instruction on the importance of selfreflection. Dwayne emphasized the importance of introspection on understanding of personal
strengths and weakness, and ways to address both. At each institution students complete a
holistic self-appraisal during their advisement process. Students complete a self-evaluation of
their professional behaviors at all three institutions. This evaluation is reviewed and discussed
during an individualized faculty and student advisory meeting. At Challace University and
Sylvian College, students meet with their advisor regularly for the purpose of building their
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professional portfolio. Students reflect on their personal, academic, and professional growth, and
receive feedback from their faculty advisor on their reflection. Students write goals related to
areas requiring continued growth and continue to re-assess their goal completion throughout the
curriculum. Of the three institutions, only students at Challace University are prompted to reflect
specifically on their leadership development. Following reflection on strengths, weaknesses, and
professional pursuits, students write a personal mission statement. Students are prompted to align
their goals and action plans with their personal mission. They then are prompted to reflect on the
influence of their strengths and weaknesses on their leadership skills and consider the influence
of their personal character qualities on their student leadership role.
In addition to their holistic self-assessment during advisement, students complete various
self-assessments within courses at Challace University. Some of these assessments include
Kolbe’s Learning Style Inventory and the Myers Briggs assessment. Students are prompted to
relate these assessments to their personal values, professionalism, leadership, and service to the
community. Some of this reflection includes assessment of strengths and weaknesses as a leader,
strengths and weaknesses in a team environment, and their personal desired qualities of a leader.
Knowles (1980) proposed adult learners are motivated by planning their instruction, as
well as evaluating their personal progress. The self-reflection embedded within the physical
therapy curriculum – inclusive of directing personal and professional growth – may promote
student leadership development. Though this personal assessment is essential to development as
a leader, the depth of reflection may not be sufficient. Christine and Sarah suggested students
may not spend enough time truly self-evaluating. She said, “We'll have them do group work and
peer evaluations, and they do self-evaluate on that. But it's more superficial. It's not really a deep
pull at those things” (Sarah, Interview, January 14, 2021).

226
In addition to prompted student self-reflection, faculty intermittently provide feedback
following lab practicals and various assignments and group projects. This was identified as a
means of leadership development most often at Sylvian College. In addition to feedback on
psychomotor skills, faculty provide feedback on student communication, affective interaction
with the patient, and overall safety. This feedback may be beneficial to students because they
value individualized learning. Feedback salient to their individual needs may better motivate
students (Knowles, 1980).
Implied Curriculum
In addition to the structured curriculum directed toward professional and leadership
development, faculty described implied curriculum as essential to student leadership
development. Kurt said, “Some of that stuff’s caught, not taught” (Kurt, Interview, January 29,
2021). Specifically, faculty identified the importance of modeling leadership to the students, as
well as promoting student self-determination. Related to faculty modeling and provision of
feedback, Megan said, “The feedback that you give in mentoring activities provides or puts them
on a path to develop their leadership skills” (Megan, Interview, January 8, 2021). One of the
primary ways faculty model leadership is through participation in the APTA. “Students go to
CSM and see faculty serving in leadership roles at section activities and in a variety of ways”
(Kurt, Interview, January 29, 2021). Faculty participation at the local, state, and national level
offer opportunity for students to see the leadership physical therapists maintain within the
community and profession. Layla also described faculty participation at the state and national
level offers a networking opportunity for students. Students view faculty connecting with other
colleagues and are often invited into these opportunities. Tim suggested one of the primary
reasons faculty must model leadership to the students is to demonstrate mature professionalism
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and leadership within the physical therapy profession. Students are still maturing as adults, and
therefore, require a model for excellence. “We all see them as adults, but it has come up that
they are sort of adults in process” (Tim, Interview, January 14, 2021). He continued, “I think
leading by example is something we strive for” (Tim, interview, January 14, 2021).
To foster student leadership development, students need to accept responsibility for their
actions and promote self-efficacy. Faculty and student interactions can nurture this development.
Becky said, “I think how we as educators talk to our students and share information is what
influences that confidence or lack of confidence” (Becky, Interview, January 7, 2021). Tim
specifically identified the importance of treating students like adults to promote self-efficacy and
foster responsibility. He said:
We try to treat our students like adults, and they are adults. Sometimes I think there's a
mistake of thinking we need to treat them like children. But no, I mean, they have real
issues, just like all of us as adults (Tim, Interview, January 14, 2021).
Tim and Kurt suggested conflict management is a common opportunity to grow in
leadership. Faculty at Challace University described various circumstances where students have
communicated concerns to faculty. Faculty have created an atmosphere that allows students to
present concerns in a professional manner, just as they would in a vocational environment. When
students are successful in advocating for themselves and peers in a professional manner, faculty
commend them for their leadership and respect. “We try to make a point to make our learning
environment in the school as close to the real world as possible to prepare them in terms of
leadership” (Tim, Interview, January 14, 2021). Kurt also described a recent conversation with a
student related to professionalism. He met with the student to provide feedback on an instance of
unprofessional communication in class; he intentionally used the conversation to correct the
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student’s performance and offer suggestions for further leadership development. Kurt suggested
other faculty also capitalize on these corrective opportunities.
Faculty modeling and promotion of student autonomy, responsibility and professionalism
develop students as future clinicians and as leaders. Students learn conflict management, the
importance of feedback, communication, and responsibility. They also learn the importance of
decision making and the influence of their decisions on others.
Sub Question Three
The third sub-question supporting the central research question was: How do physical
therapy faculty assess student leadership development in physical therapy education?
Assessment is a critical component of curriculum; formal and summative assessment measure
the outcome of content delivery and ensure student learning. Of the syllabi provided for
document analysis, no learning objectives alluded to leadership development. However, some
learning objectives addressed professionalism skills, ethical decision making, and business and
management. No faculty addressed learning objectives in their discussion of assessment of
leadership curriculum. Rather, most faculty suggested assessment of leadership could – and
should – be improved.
Observational Assessment
Most of the assessment methods described by faculty are subjective or observational in
nature. Tim described assessment at Challace University. “There's no grade assigned to
leadership. Hmmm, you know, we do it qualitatively, I suppose” (Tim, Interview, January 14,
2021). One of the most common methods of assessment used within graduate physical therapy
education is self and peer appraisal rubrics. As previously described, students regularly
participate in group work throughout the curriculum. Group work may be for a single class
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session, may span a few weeks, for a semester, or may span for over half the curriculum. On
these rubrics, students evaluate their personal participation and contribution to the assignment as
well as their peers’ contribution. This assessment includes appraisal of their personal and peers’
communication, professionalism, timeliness, decision making, and work ethic. Most of the
assessments are an ordinal Likert scale evaluation; however, some of the assessments include
short answer prompts, requiring the student to write written reflections on their personal
contributions and peers’ contributions. On the standardized self and peer assessment at Kleinhan
University, students also reflect on what they’ve learned from the assignment. In addition,
faculty evaluate students on some assignments. Megan and Becky provided specific examples,
primarily related to faculty assessment following onsite clinical exposure experiences. Faculty
evaluate the students’ professionalism, leadership within their group, pursuit of professional
development, communication, and personal accountability. This is the same self-appraisal the
students complete.
In addition, faculty use rubrics to assess students’ psychomotor performance on lab
practicals. A component of this assessment is the students’ safety and communication skills.
Becky listed some of the key professionalism and leadership components included within a
practical assessment. “Are you confident and are you communicating appropriately with your
patient? Are you delegating appropriately to your pretend aid?” (Becky, Interview, January 7,
2021).
Students also self-appraise professional and leadership behaviors through their
advisement processes. They also receive feedback on these assessments from faculty mentors.
Each institution uses the APTA Professional Behaviors Assessment. Students assess their areas
of strengths and weaknesses. Faculty use these same professional behaviors to evaluate students
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observationally. Sylvian College has a professional behaviors committee, which includes faculty
from each phase of the program assessing students who have received a professional behavior
citation. Faculty on the committee meet with the student and discuss their actions and assist the
student in setting goals and creating action plans to achieve goals, for the purpose of rectifying
behaviors in preparation for clinical practice. Faculty at Challace University and Kleinhan
University have a similar process; however, rather than isolating the discussion to a committee,
faculty discuss student behaviors collectively at their regular faculty meetings. If a faculty
member identifies a student who has a professional behavior issue, the rest of the faculty discuss
the student behaviors, and means in which the collective faculty will rectify the issue. This often
involves faculty creating remediation plans.
Lastly, faculty described alumni surveys as a means of evaluating leadership curriculum.
The surveys administered at each institution assess clinician practice of professional behaviors,
which are assessed throughout a student’s tenure in the program. In addition, Kleinhan
University questions the alumni’s pursuit of professional development opportunities, service
within the APTA, specialty certifications, participation in research, and participation in
continuing education courses. Likewise, they are questioned about their service as clinical
instructors and attendance at the APTA clinical instructor certification course. Sylvian College
asks similar questions related to professional development; however, the institution includes no
questions related to participation in the APTA or other leadership roles. Contrary to those at
Kleinhan University and Sylvian College, faculty at Challace University include a specific
question dedicated to leadership opportunities and development. The survey questions alumni
participation in service projects, scholarly activity, patient empowerment, pursuit of continuing
education, mentorship, and reflective practice. In addition, they question alumni service in the
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APTA, community service, and their progression toward their personal leadership plan
developed during their final semester of the graduate program.
Assessment of Clinical Behaviors
While most assessment identified by faculty is observational or subjective in nature,
faculty did identify the importance of the Clinical Performance Instrument as an objective
measurement as an assessment of leadership skills. The Clinical Performance Instrument is
completed by students and their clinical instructors at the midpoint and final week of their
student clinical internships. Students and clinicians evaluate professional and clinical behaviors
and provide comments related to their evaluation. The Likert scale rating ranges from beginning
performance to beyond entry level performance. The assessment includes appraisal of
psychomotor and patient management skills, as well as professional behavior skills. While all 18
behaviors are essential to clinical practice, the professional behaviors are deemed “red flag”
items. These include the practice of safety, professional behavior, accountability,
communication, and clinical reasoning (American Physical Therapy Association, 2006). These
include the APTA core values, conflict management, seeking and providing feedback, practicing
excellence, interprofessional communication, direction and supervision of staff and patients, selfreflection, and ethical practice (American Physical Therapy Association, 2006).
Despite this objective assessment and the various subjective examples of assessment
identified by faculty, faculty acknowledge the lack of formative or summative assessment
specific to leadership. Following her description of assessment through practical rubrics and selfassessments, Becky said, “I'm not sure that any of the classes I teach have any assessments of
leadership skills” (Becky, Interview, January 7, 2021). Other faculty agreed with this statement.
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Cross-Case Synthesis
The purpose of this case collective case study was to understand the perception and
implementation of professional leadership development curriculum in entry-level physical
therapy programs by core physical therapy faculty at graduate colleges and universities. To best
assess this phenomenon qualitatively, multiple physical therapy programs were included in the
study. The three schools were chosen for their differences in location, size of the institution and
physical therapy program, and Carnegie status. The assumption was heterogenous programs
would provide results that would be generalizable to physical therapy education (Yin, 2011). The
leadership curriculum described by faculty at each institution was similar, with some differences
in content delivery. However, leadership curriculum was valued differently at each institution.
Faculty from all three physical therapy programs identified similar characteristics as
necessary for leaders within the physical therapy profession and identified various ways students
develop these characteristics throughout their tenure in the entry-level physical therapy
programs. Faculty identified the importance of developing student professionalism, and often
described this as leadership development. Faculty from each institution described problem-based
learning and group work as crucial means of developing students as leaders, identified the
importance of feedback and self-reflection, and suggested the influence of faculty modeling and
treating students as adults as critical to leadership development. Each program also includes a
business and management course and courses focused on ethics and professionalism, which
incorporate leadership development training. However, faculty at Challace University and
Kleinhan University described increased intentionality in the incorporation of leadership
development content as opposed to faculty at Sylvian College. Faculty at Sylvian College focus
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primarily on business and management content as outlined in CAPTE standards, rather than
incorporating material focused on leadership theory and practice.
Faculty from each institution also had similar understanding of assessment of physical
therapy curriculum. While they identified various subjective assessments that partially assess
leadership, most faculty from each institution suggested assessment of leadership curriculum in
physical therapy education is lacking. Faculty from each institution use self-assessment rubrics
within courses and advisement to assess professional behaviors but couldn’t otherwise identify
specific ways they measure leadership development within their student cohorts.
Faculty value of leadership curriculum differed between institutions. Faculty at Challace
University place the highest value on leadership development, specifically including leadership
development into advisement, their business and management course, and in their ethics and
professionalism courses. Likewise, faculty at Challace University referenced transformational
leadership theory, the Five Practices of Exemplarily Leadership (Kouzes and Posner, 2017), and
other various leadership practices. In addition, faculty at Challace University regularly pursue
personal leadership development. Similarly, faculty at Kleinhan University also pursue personal
leadership development. A group of faculty are currently completing a leadership course through
the APTA, and regularly participate in institutional book clubs focused on leadership
development. However, leadership development curriculum is less explicit within the curriculum
at Kleinhan University as opposed to Challace University. However, faculty at Kleinhan
University do emphasize servant leadership regularly within their curriculum.
Contrary to faculty at Challace University and Kleinhan University, leadership
development is less valued at Sylvian College. Some faculty do understand and value the
importance of developing students as leaders, but consistently acknowledged that it is not valued
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by the collective faculty. Two faculty specifically identified decreased value due to the lack of
CAPTE standards designated to leadership development.
Summary
This chapter included a detailed description of each institution and physical therapy
program and the 21 faculty participants. Participants included faculty from three different
institutions, each from varying geographic locations. The purpose of this study was to understand
the perception and implementation of professional leadership development curriculum in entrylevel physical therapy programs by core physical therapy faculty at graduate colleges and
universities. Data analysis was based on interviews, focus groups, and collected documents. The
data was coded to develop themes, and these codes and themes were then analyzed through
pattern matching. Once data was analyzed thoroughly, I completed a cross-case analysis,
including identification of similarities and differences between each institution. Analysis
revealed seven themes: leadership skills, attributes, and behaviors, threaded leadership
curriculum, course specific leadership development, extra-curricular leadership development,
clinic-based experiences, value of leadership curriculum, and assessment of leadership
curriculum. Each theme was supported by participant quotes from interviews and focus groups,
as well as by evidence from provided documents. The identified themes and information
collected from interviews, focus groups, and documents were used to answer the research
questions, with consideration of transformational leadership theory and adult learning theory.
The chapter concluded with a cross-case synthesis, which underlined the primary similarities and
differences between the institutions related to leadership curriculum.
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CHAPTER FIVE: CONCLUSION
Overview
The purpose of this qualitative collective case study was to understand the perception and
implementation of professional leadership development curriculum in entry-level physical
therapy programs by core physical therapy faculty at graduate colleges and universities. This
chapter provides a discussion of the findings, including a summary of the thematic findings,
interpretation of the findings, and implications of the study. In addition, the chapter will
summarize recommendations for future research, and will review delimitations and limitations of
the study.
Discussion
This study included the collection of three forms of data, including individual interviews,
focus groups, and documents. Interviews and focus groups were recorded and then transcribed.
The transcribed interviews and focus groups and collected documents were coded and analyzed
to create a description of each case and associated participants, as well as to complete pattern
matching and thematic analysis to answer the research questions. This section includes a
summary of the thematic findings and this writer’s interpretation of the findings, implications for
practice, theoretical and empirical implications, limitations and delimitations, and
recommendations for future research.
Interpretation of Findings
A central research question and three associated sub-research questions guided the data
collection and analysis procedure. These questions were ultimately used to understand the
perception and implementation of leadership development curriculum in entry-level physical
therapy programs by core physical therapy faculty. Several themes were developed based on the
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data, which were in turn interpreted with consideration of empirical and theoretical literature.
These interpretations were used to understand the implications of this study and to provide
recommendations for future research.
Summary of Thematic Findings
Seven themes were identified through data analysis. These themes include leadership
skills, attributes, and behaviors, threaded leadership curriculum, course specific leadership
development, extra-curricular leadership development, clinic-based experiences, value of
leadership curriculum, and assessment of leadership curriculum. When addressing leadership
skills, attributes, and behaviors, faculty identified the traits necessary of practicing physical
therapists and entry-level physical therapy students. Faculty emphasized the importance of
addressing communication skills, professionalism, practicing self-reflection, service, and
interprofessional skills. Faculty identified the need to develop these skills during entry-level
education.
The second theme that emerged in this study was related to threaded leadership
curriculum. When describing the various ways in which they integrate leadership development
into curriculum, faculty described content as threaded throughout the curriculum. Students are
introduced to content early in the program, and content is ultimately delivered through active
learning methods throughout the program through their final semester. Specifically, faculty
addressed the importance of integrating leadership content with the knowledge that they are
teaching adult learners. Entry-level physical therapy students are adults who value autonomy and
are motivated by practical experiences. Therefore, threaded experiences include experiential
learning activities, group work, and clinical application and problem solving.
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The third theme identified in this study was course-specific leadership training. In
addition to threaded leadership curriculum, faculty from each institution described specific
courses in which leadership curriculum was intentionally integrated. While each program differs
in the way in which the content is delivered, all three programs have a leadership and
management course and at least one course focused on ethics and professionalism. Leadership is
discussed primarily in the management course; however, the key competencies of
professionalism and interpersonal skills are intentionally developed in the ethics and
professionalism coursework.
The fourth theme to emerge from this study is the influence of extracurricular activities
on student leadership development. Faculty described various opportunities afforded to students,
including collaboration within the student physical therapy associations, service opportunities,
tutoring and working as teacher assistants, and institutional opportunities. While each of these
activities offer students various opportunities to develop their leadership skills, they are optional,
and not all students take advantage of the offered development. This is well related to another
theme identified within this study, related to the value of leadership development. Most faculty
claimed to value leadership development; however, many reported barriers to implementation,
such as lack of time and resources. Likewise, faculty identified minimal standards outlined by
CAPTE related to leadership development, which decreases value on integrating leadership
content. Faculty perception of student value was variable. Some faculty suggested students
highly value leadership development, while most faculty suggested students are indifferent or
don’t value leadership development. Just as faculty are limited by time and resources, students
prioritize studying content from major practice pattern courses, rather than pursuing professional
development opportunities.
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Another theme identified within this study is clinic-based experiences. As aligned with
adult learning theory, adult learners engage with content best through experiential learning. This
improves student motivation and progresses their development toward entry level practice.
Faculty described the various clinical experiences that students engage in, including on campus
clinical experiences and formal clinical internships as outlined by CAPTE. Through clinical
internships, students develop communication skills, interprofessional skills, and delegation skills
while working with patients, families, peers, and supervisors. In addition, students work with
patients to set goals and cast vision, which is well aligned with transformational leadership
theory.
The last theme identified in this study was assessment of leadership. While interviewed
faculty were able to describe methods used to assess leadership development, most faculty
suggested assessment can be improved. Assessment of leadership content is primarily subjective,
using student self-assessment rubrics, faculty assessment through practicals, and through faculty
professionalism committees. Objective assessment is solely through alumni surveys and through
the CPI while students are on clinicals.
Variability in Leadership Curriculum Implementation. Prior to implementation of
this study, most of the studies on leadership in the physical therapy profession focused on
leadership of clinicians, multidisciplinary leadership, and organizational leadership. Study of
leadership curriculum within entry-level education was minimal, and primarily measured
leadership as a secondary measure, if at all. Recently, Eigsti and Davis (2018) and LoVasco et al.
(2016; 2019) assessed leadership development programs embedded within two respective entrylevel physical therapy education programs. The authors supported the benefit of formal
leadership development curriculum. However, the study of informal leadership development
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curriculum, the various instructional methods used to promote leadership development, and
perceived necessary leadership characteristics remained as a gap in the literature. This study
begins to fill these gaps.
Interviewing faculty from three heterogeneous physical therapy programs provided
perspective on the variability of leadership curriculum in physical therapy education. While
Eigsti and Davis (2018) and LoVasco et al. (2019) described formal leadership development
programs based on Kouzes and Posner’s Five Practices of Exemplary Leadership and the
Leadership Practice Inventory, the interviewed faculty from the three programs described a
variety of ways in which the leadership curriculum is implemented informally. Faculty at
Challace University and Kleinhan University integrate formal didactic leadership curriculum
specifically in their management coursework and integrate various leadership principles in their
ethics and professionalism coursework. Otherwise, all three institutions integrate leadership
development sparingly through various coursework, through the advisement process, through
interprofessional education, and through implied curriculum. Interviewed faculty described the
importance of active learning in fostering the development of leadership skills, attributes, and
behaviors, specifically through group-based learning, flipped classroom, problem-based learning,
discussions, and experiential learning through clinical experiences. Faculty suggested integration
of leadership training through these methods promotes student autonomy, decision making,
teamwork, interprofessional skills, and critical thinking.
The advisement process was deemed critical by faculty at two of the sites, and implied
learning – including faculty modeling and promotion of student self-determination – was deemed
essential by all faculty participants. Participants also described specific courses that foster
student leadership development, including ethics and professionalism courses and business and
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management courses. Examples of learning activities embedded within these courses include
standardized personality assessments, a leadership book review, creating a business, and didactic
lectures on leadership theory and practice. Lastly, faculty described clinical experiences – on and
off campus – that develop student leadership skills in an experiential manner. Participants
described the importance of these experiential learning activities as fostering student teamwork,
vision casting, patient and team empowerment, and professionalism.
Though faculty from each institution described similar general approaches of integration
of leadership development, the specific methods, timeframes, and intensities at which the
curriculum was implemented varied between institutions. All leadership training should be
considered informal compared to the training implemented by Eigsti and Davis and LoVasco et
al. (Eigsti & Davis, 2018; LoVasco et al., 2019). The method of implementation of leadership
training may be related to the program’s value of leadership curriculum, or the specific faculty’s
value of the leadership curriculum. While interviewed faculty offered the various ways in which
leadership is integrated throughout the program through active learning methods, it is apparent
that leadership development is not the primary learning objective for most of these learning
activities, but rather, a biproduct of the threaded curriculum and the activities within.
Implementation of leadership development is variable at these institutions because most often,
faculty were not intentionally addressing leadership development or a specific leadership training
objective.
Leadership Competencies. This study added further insight into the leadership skills,
attributes and behaviors required of a physical therapist. Faculty described a variety of leadership
skills, attributes, and behaviors, which were sorted into six key categories: communication,
reflective and humble, influence, social intelligence, character, and professionalism, critical
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thinking and innovation, and equip and empower. Many of the characteristics described align
with those of transformational leadership theory, such as equip and empower, vision casting,
self-reflection, influence, and encouragement. In addition, these characteristics aligned with
those identified by Sebelski et al. (2019).
Sebelski et al. (2019) proposed leadership competencies of physical therapists, but
seasoned clinicians, entry-level clinicians and students differed on perception of which
competencies were most important. The interviewed faculty provided further insight into
necessary competencies, most of which aligned with those proposed by Sebelski et al. (2019).
Faculty participants supported competencies related to self-perception, character, expertise,
inquisitiveness, autonomy, relatedness, interconnectedness, impactfulness, and engagement.
These include character traits such as accountability, authenticity, problem solving, reflection,
lifelong learning, communication, receiving feedback, empathy, advocacy, and collaboration.
Though some faculty also described the importance of understanding an organization, managing
change and social responsibility, these traits were mentioned less frequently. Two of the most
prominent characteristics of leadership identified by faculty include the importance of selfreflection and provision and receipt of feedback. Faculty stressed the importance of selfreflection and described the various ways in which self-reflection and faculty and peer feedback
are integrated into their physical therapy programs. This aligns well with the description of selfreflection and feedback integrated into the formal leadership programs described by LoVasco et
al. (2019) and Eigsti and Davis (2018). This study demonstrates the importance of self-appraisal
and faculty provided or peer provided feedback on leadership development, regardless of the
formality of the leadership curriculum. In addition, this study begins to fill the gap in identifying
necessary competencies, though this topic continues to require further research.
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Leadership Theory. Research on leadership within the physical therapy profession has
primarily maintained foundations with transformational leadership, shared leadership, trait
leadership, and situational leadership (Jensen, Hack, et al., 2019; LoVasco et al., 2019; Niemi et
al., 2018; Sebelski et al., 2019). Faculty emphasized the importance of equipping and
empowering others – specifically patients – in achieving their goals, developing relationships
with those being led, role-modeling, mentorship, communication, and critical thinking, all of
which support transformational leadership theory as a necessary leadership framework for the
physical therapy profession. Though faculty described various principles of leadership grounded
in transformational leadership theory, faculty also described the importance of servanthood and
humility, which is better grounded in servant leadership theory. Faculty from each institution
described the importance of service activities in developing leadership attributes, skills, and
behaviors. In addition, faculty described vision casting and inspiration as necessary leadership
traits but failed to described ways in which students are regularly developed in these areas within
the curriculum. To better develop transformational leaders to address societal needs, leadership
curriculum should include increased intentionality in fostering student development of vision
casting, inspiration, and empowerment of others. In addition, servant leadership theory may also
be considered as a secondary leadership framework for the physical therapy profession to
address societal needs. However, further study – inclusive of more faculty and more institutions
– is needed to continue to identify the most prominent leadership framework used within entry
level education.
Value of Leadership Development. While the study of leadership development in the
physical therapy profession has increased over the last five years, the value of leadership
development by students, faculty, the APTA, and accrediting bodies remains questionable. When
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questioned about their personal value of leadership development and their perceived value of
leadership development by collective faculty, most participants indicated they value leadership
development. However, faculty described chronic limitations to implementation of leadership
development in entry-level physical therapy programs, including lack of time and resources for
implementation and minimal CAPTE standards related to leadership development.
Faculty provided evidence of their value of personal leadership development through
discussion of personal pursuits of leadership development and through group endeavors. For
example, faculty at Kleinhan University are completing the Leadership Compass program
together. Other faculty at Challace University and Sylvian College have previously or are
currently completing doctoral training that integrates leadership development. Despite this
evidence of personal pursuit of leadership development, the lack of intentionality in integration
of leadership development by all three programs – compared to the formal curriculum
implemented by LoVasco et al. (2019) and Eigsti and Davis (2018) – demonstrates a possible
lack in value of leadership development by some faculty. However, the more likely reason is due
to lack of value of leadership development by accrediting bodies; the lack of CAPTE standards
related to leadership create less of an urgency to implement leadership development in entrylevel curriculum, regardless of faculty value of leadership development.
In addition, student value of leadership development is variable. Most faculty suggested a
dichotomy in student value of leadership. Some students naturally seek leadership development
opportunities, while others lack value of leadership development and simply complete tasks to
meet baseline requirements of their degree. Faculty perceive many students to be too busy
fulfilling requirements of the curriculum to pursue extracurricular leadership development, or to
value opportunities embedded within the program. Likewise, faculty suggest students may not
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fully understand the importance of leadership development. However, this lack of student
understanding may be related to the lack of instruction on leadership theory and leadership in
healthcare early in the program.
Assessment of Leadership Development. Most faculty suggested assessment of
leadership within physical therapy education is lacking. However, participants did reference
multiple subjective and observational assessments that partially assess leadership development.
Faculty described self and peer rubrics students complete following individual and group
assignments, and self and faculty assessments completed during integrated clinical experiences
and during advisement. These assessments primarily assess student communication, safety,
teamwork, and professionalism. In addition, faculty regularly assess student professional
behaviors observationally, and discuss these behaviors collectively as a faculty. Faculty from
each institution also described the alumni surveys administered to program alumni, which
question alumni leadership and professional behaviors. Lastly, faculty described the Clinical
Performance Instrument used by clinical instructors and students during their clinical internships.
These assess critical professionalism skills required for entry level practice. Despite the various
assessment methods identified by faculty, most participants suggested assessment of leadership
can improve. They were unable to identify formal assessment of leadership apart from the
assessment of professional behaviors and communication. However, no faculty participant
proposed any methods of assessment of leadership. This lack of assessment parallels research by
Sebelski et al. (2019). Clinicians on the Delphi panel were unable to agree on leadership
competencies necessary for entry-level practice. Without understanding and agreement on
necessary competencies, assessment is limited.

245
Implications for Practice
Leadership in the physical therapy profession has become an increasingly studied topic,
spear headed by prominent clinicians in the APTA (Sebelski et al., 2019). Leadership
development in entry-level physical therapy programs has been exclusively studied in very few
isolated empirical studies, resulting in a significant gap in literature related to this phenomenon
(Eigsti & Davis, 2018; LoVasco et al., 2016, 2019; Wilson & Collins, 2006). This qualitative
study attempted to address this gap by adding to literature related to leadership development in
current physical therapy programs. The study of professional leadership training in entry-level
physical therapy programs has only recently begun (Jensen, Hack, et al., 2017; LoVasco et al.,
2016; Sebelski et al., 2019). The primary purpose of this qualitative collective case study was to
understand faculty’s perception and implementation of professional leadership curriculum in
entry-level physical therapy education programs. Resultingly, this research has practical
implications for program accreditors, for leadership in the APTA, and for academicians and
clinicians.
Interviewed faculty described the importance of clinical experience in developing
leaders; this clinical experience is most often provided by practicing clinicians. Therefore,
clinicians must understand the importance of leadership when leading patients, students,
colleagues, or within an organization. Many interviewed faculty identified leadership
development opportunities for clinicians through management ladders in their organizations, but
few identified the various opportunities offered through the APTA, including the LAMP
Leadership Institute, or Educational Leadership Institute. This dichotomy between reported value
and understanding and participation in available opportunities supports the need for increased
marketing and education by the APTA. The APTA should provide increased awareness of the
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importance of leadership in physical therapy practice and leadership development opportunities
to practicing clinicians. This should include marketing and education to practicing clinicians,
program directors and academicians, and students. The APTA and CAPTE may benefit from the
creation of an ad-hoc committee focused on developing a semi-standardized curriculum related
to leadership development for entry-level education; this would demonstrate value of leadership
training and may increase program adoption of leadership curriculum.
In addition, interviewed faculty suggested the value of leadership development by faculty
and students is variable. Most often this is due to the lack of time available to integrate
leadership development opportunities, as well the lack of standards outlined by CAPTE related
to leadership curriculum. If faculty truly value leadership development, programs will strive for
and commit to implementing formal leadership curriculum with objective assessment of student
leadership development. The APTA, program accreditors, and physical therapy academicians
should advocate for improved standards related to leadership development and should
development curriculum templates that can easily be integrated into programs by program
faculty. In addition, faculty should be offered leadership development training, to increase
preparation in educating students on this topic.
This study may also broadly influence other health care professions. Many professions,
including occupational therapy, nursing, and pharmacy, are regularly integrating leadership
development into entry-level curriculum. Increased understanding of the current leadership
training embedded in physical therapy education may inform ways to collaborate between
healthcare professions. Simulation labs and interprofessional education events may better
incorporate intentional leadership development opportunities, including the promotion of

247
interprofessional communication, collaboration, and patient education, inspiration, and
empowerment.
Lastly, this study provides insight into the lack of outcomes assessment related to
leadership development. Faculty provided minimal examples of ways in which student
leadership development is evaluated. While this study adds insight to necessary leadership
competencies, which may better inform outcomes, currently assessment of leadership
development is subjective. Within the didactic curriculum, student communication is evaluated
through practical rubrics, and professionalism is evaluated through self and peer assessment and
faculty assessment. Students are evaluated through the Clinical Performance Instrument during
their clinical internships and perform self-evaluations of professional behaviors throughout the
curriculum. Faculty assess their curriculum through alumni surveys, though only one of the three
programs intentionally evaluate leadership competencies on these surveys. Most faculty
suggested the assessment of leadership is subjective and, in many ways, non-existent. With
improved CAPTE standards and increased understanding of leadership competencies, faculty
may be better able to assess student leadership development.
The implications of this study may benefit everyone within the physical therapy
profession. Increased understanding of the leadership training methods in entry level education,
the leadership skills deemed necessary for physical therapy clinicians, and outcomes assessment
may ultimately improve leadership within the profession and ultimately improve patient and
client management. Physical therapy programs will benefit from collaboration with other
physical therapy programs to share curriculum models, ideas, and resources. In addition,
collaboration between health care programs within a university will be essential to promote
leadership in interprofessional collaboration. Lastly, as Dwayne described, students will
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holistically benefit from leadership development. “A lot of them really start to make the
connections to life. You know, it's not just a business leadership, but they start to see it as a life
skill.” (Dwayne, Interview, January 8, 2021).
Theoretical and Empirical Implications
The findings of this research align with the empirical and theoretical literature discussed
in Chapter Two. The theoretical foundation for this study was based on transformational
leadership theory and adult learning theory and the empirical research reviewed in the literature
review outlined leadership within general healthcare, the physical therapy profession, and in
physical therapy education. Data collected through interviews, focus groups, and documents
were compared to these categories. This section is a discussion of the data in relation to the
empirical and theoretical literature and the contributions of this study to the literature.
Empirical Implications
The research reviewed and synthesized in Chapter Two was supported by participants in
this study. Faculty perception of necessary leadership traits, methods of instruction, and
implementation of leadership development all align with previously published literature. The
existing gap in literature included minimal studies on leadership development curriculum
embedded in graduate level physical therapy education, and no known studies related to the
faculty perspective on leadership development curriculum in physical therapy education. This
current study relates to past research and fills the gap in literature related to faculty perspective
on leadership curriculum and provides further insight into leadership curriculum embedded
within physical therapy education.
The first section of the review of literature in chapter two focused on leadership in
healthcare and leadership specifically in the physical therapy profession. Most healthcare studies
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used transformational leadership as their primary theoretical framework, which aligned with
leadership characteristics deemed necessary in the physical therapy profession (Won, Cummings,
& Ducharme, 2013; McGowan et al., 2017). Likewise, Stone et al. (2017) suggested
transformational leadership positively influenced health behaviors in patients and overall patient
outcomes. The behaviors deemed necessary for transformational leadership in healthcare
education within previous literature align well with the leadership skills, attributes, and behaviors
outlined in Theme One of this study. During interviews and the focus groups, faculty identified
the importance of communication, critical thinking and innovation, equipping and empowering
others, influence, reflection and humility, and social intelligence and character. Sabus and Spake
(2016) and McGowan and Stokes (2015) suggested physical therapists should be vision-focused
compassionate, communicative, and decisive, regardless of title leadership position. In addition,
Desveaux et al. (2016) suggested characteristics necessary for high quality practice and effective
patient outcomes include mentoring others, an achiever mindset, and pursuit of continued
education. These traits deemed essential in previous literature all align with those identified in
this study.
In addition to the similarity between characteristics identified in this study and previous
literature, interviewed faculty emphasized the importance of leadership training within the
profession, which also aligned with previous literature. McGowan and Stokes (2017) identified
leadership training as earned qualifications, leadership-specific training, and time since
graduation. However, leadership training in the physical therapy profession is limited. Typically,
leadership training includes self-directed learning, case-based learning, mentoring and role
modeling, and experiential learning experiences (Leggat et al., 2016; MacPhail et al., 2015;
Mianda & Voce, 2018). Training in the physical therapy profession is most often directed toward
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those in title-leadership positions, and less than half of clinicians pursue leadership training
(McGowan & Stokes, 2017; Sebelski et al., 2019). Most interviewed faculty identified various
continued education courses and conferences that are used to foster leadership development, as
well as leadership development opportunities embedded within managerial ladders in
organizations. In addition, many faculty emphasized the importance of self-directed learning
opportunities. When discussing the importance of reading books on leadership, Dwayne said, “A
lot of it can be done through self-learning, through just various books, because it is such a field
that is so well written” (Dwayne, Interview, January 8, 2021). A few faculty identified specific
leadership development certificates available within the physical therapy profession, including
the Educational Leadership Fellowship and LAMP Leadership Institute. A few faculty at
Kleinhan University are currently collectively completing the Leadership Compass through the
APTA. Most of the interviewed faculty identified the importance of leadership development
within the profession; however, faculty at Sylvian College suggested a lack of resources impede
the implementation of leadership development. Despite the identified need for leadership
curriculum, faculty are not adequately resourced – intellectually or tangibly – to implement
curriculum in a meaningful way. Faculty pursuit of personal leadership development is variable
– noted by the varying pursuits identified by faculty at each university – indicating a lack of
consistency in marketing of leadership development in the physical therapy profession. In
addition, implementation of curriculum is variable at each university, including the instructional
methods, extent of instruction, and emphasis on leadership content.
The next section of literature review in Chapter Two outlined leadership development
with healthcare education. Specifically, this included a review of student learning and physical
therapy education, and leadership development embedded within graduate healthcare programs.
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Review of previous literature suggests students learn best through active learning opportunities,
especially when these opportunities are applicable to the students’ contextual environment
(McCarthy, 2016). Feller et al. (2016), Neeley et al. (2017), and Robinson (2016) suggested
leadership training should include practical experiences, including problem-based learning and
workshops including role modeling, which promote discussion and peer-interaction. Interviewed
faculty emphasized the importance of active learning and interacting with students as adult
learners. Faculty described their incorporation of classroom discussions to foster student
interaction, self-awareness, and problem solving, as well as the importance of case-based
learning to promote clinical decision making, foster student collaboration, and promote
development of competence and confidence. Faculty described various simulation opportunities
embedded within coursework and through interprofessional education, which align with the
simulation experiences described by Taylor et al. (2017). Faculty emphasized the importance of
clinical opportunities in fostering student leadership development. These practical learning
opportunities aligned with the previously identified experiential learning opportunities in
previous literature. Lastly, faculty stressed the importance of fostering student self-reflection and
evaluation. This aligns with Huhn (2017), who previously identified self-reflection as important
to student learning and development as a future clinician.
Previous literature focused on leadership development in various healthcare professions
suggest leadership curriculum is incorporated regularly by programs, though in varying ways.
The implementation of leadership development opportunities varies between professions and
various programs. Leadership content is implemented in a variety of ways, including workshops,
seminars, traditional lecture series, group discussions, personal reflection assignments,
community service opportunities mentorship programs, and experiential learning opportunities
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(Feller et al., 2016; Liotta-Kleinfeld, 2018; Neeley et al., 2017; Sweetman, 2018). Students
attributed their leadership development to reflection assignments, peer support, reading
assignments and associated lessons, and TED talk videos (Sweetman, 2018). Studies specifically
focused on leadership in physical therapy education suggested opportunities such as
interprofessional education and student-led pro-bono clinics foster student leadership
development (Arth et al., 2018; Stickler et al., 2019). Faculty in this study described similar
learning experiences to that of previous literature. While most allied health professions have a
specific leadership sequence embedded within their program, faculty in the three programs
included in this study described leadership training as threaded generally through the curriculum,
with focus on leadership embedded within a couple of courses. Specifically, faculty described
the importance of embedding self-reflection and provision of feedback throughout the
curriculum. The feedback provided is often within the context of faculty mentoring; though,
students also provide peer feedback following group learning processes. Faculty from each
program also described the importance of interprofessional education events, just as described by
Arth et al. (2018) and Stickler et al. (2019). Specifically, faculty from this study emphasized the
importance of interprofessional education in fostering student collaboration and communication
with other healthcare professionals. Likewise, the simulation lab is used at Challace University
and Kleinhan University, which develops student advocacy skills, teamwork, and
communication skills. Similarly, Arth et al. (2018) identified that students reported improved
attitudes and motivation for collaboration with peers, communication, and interdisciplinary
coordination following interprofessional education.
Interviewed faculty described the importance of the advisement process in developing
student leadership. The advisement process fostered a mentor and mentee relationship between
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faculty and student and provided an opportunity for faculty to assist students in developing an
individualized growth plan. This aligns with findings from a study of a pharmacy program by
Gee, Schulte, and Matsumoto (2019). The program embedded an individual development plan
into the pharmacy curriculum to foster student engagement in career planning. The development
plan focused on student self-appraisal and reflection, leadership and innovation,
entrepreneurship, and professionalism (Gee et al., 2019).
Interviewed faculty emphasized the importance of on-campus clinical experiences and
off-site clinical internships in fostering student leadership development. Some faculty – primarily
the directors of clinical education – described the integration of leadership behaviors into the
Clinical Performance Instrument. Likewise, faculty described the importance of experiential
learning during clinical experiences, as well as opportunities for intentional mentorship. Beth
described the variability in student training, depending on where the student completes their
clinical internship:
From the clinical ed perspective, I think depending on where the student is and the
expectations – although we send out general expectations – each clinical site has
expectations and some of them do I think help to build on those leadership skills. So,
whether some of our students have been involved in research projects that are out at the
clinical side or involved in creating some kind of – whether it's a PowerPoint to be
utilized by the staff after the student is gone or they've been involved in going out into the
community to create and do a falls assessment at a senior center. Some of our students
who really do have an interest in owning their own practice at some point might be doing
some work with the owner of that practice and learning about everything that goes into
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that. So, I think those things happen. It’s more the mentorship from the CI than it is from
us (Beth, Focus Group, January 20, 2021).
This is like training offered through pharmacy programs. Pharmacy programs offered
leadership development programs during residency, including opportunities like leading and
attending journal clubs and book clubs, engaging in leadership-based seminar series, and
learning from and collaborating with mentors to manage and lead clinics (Fruhling et al., 2019;
Smith et al., 2018).
While the responses from interviewed faculty align generally with previous literature, the
leadership curriculum integrated into these three physical therapy programs are less detailed than
that of some allied health professional programs. Likewise, leadership is assessed primarily as an
organic outcome of the overall curriculum, rather than faculty assessing leadership in an
intentional, objective manner. This defers from some nursing programs. Some nursing programs
offer specific leadership courses in their programs in alignment with clinical internships. Demeh
and Rosengren (2015) described a clinical leadership course which afforded students
opportunities to manage units and staffing schedules, discuss and reflect on nurse leader roles,
complete a department project and presentation, and participate in conferences. Similarly,
LoVasco et al. (2019) and Eigsti and Davis (2018) described leadership curriculum models
embedded into two respective graduate physical therapy education programs. These two
programs included intentional leadership curriculum grounded in transformational leadership
theory and the APTA Core Values. The curriculum included lectures, discussions, and reflection
assignments. In the study by LoVasco et al. (2019), students also performed a capstone project,
which allowed them to apply the learned leadership principles. While less detailed and
intentional, the leadership curriculum described by faculty at Challace University is very similar
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to the curriculum outlined by Eigsti and Davis (2018) in their study of a Jesuit university in
Denver, Colorado. At this university, the leadership curriculum spans the three-year program.
Students write leadership goals which are regularly assessed and modified, and they read The
Leadership Challenge by Kouzes and Posner (2017). Based on their reading, students implement
leadership principles during patient simulations, practicals, clinical experiences, and case studies,
and regularly reflect on their performance (Eigsti & Davis, 2018). At Challace University,
students write leadership goals as part of their professional development plan and read a
leadership book during their management course. They then present principles of this book to
their peers and apply it to the profession. Likewise, students at all three program sites included in
this study complete self-reflections throughout their tenure in the program, some of which are
specific to their leadership development. However, interviewed faculty identified very few ways
in which they evaluated leadership development among their students; comparatively, Eigsti and
Davis (2018) and LoVasco et al. (2019) described intentional formative and summative
evaluation of leadership development. Specifically, leadership development was measured
through the Leadership Practices Inventory (Eigsti & Davis, 2018; LoVasco et al., 2019).
The last section in the related literature section of Chapter Two reviewed studies
outlining student and faculty perception of the need for leadership curriculum. Review of
previous literature suggests that students and faculty deem leadership training essential to their
professionalism and future practice (Footer et al., 2017, Hartzell et al., 2017; Quince et al., 2014,
Sebelski et al., 2019). Quince et al. (2014) suggested students desire to learn team-work skills
and decision-making skills. Sebelski et al. (2019) suggested students and clinicians agree
leadership curriculum is necessary in entry-level education. While most faculty suggested
leadership development is necessary in entry-level education, they also provided a variety of
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reasons why programs may fail to integrate leadership development curriculum, as well as
provided variable opinions related to student value of leadership curriculum. Faculty suggested
the need to implement curriculum deemed necessary by CAPTE limits time devoted to
leadership development. Likewise, faculty at Sylvian College suggested a lack of curriculum
outline limits the implementation of leadership development. Faculty all three institutions
suggested students are busy with the graduate level curriculum, and therefore lack the energy
necessary for engaging actively with the leadership development curriculum.
Theoretical Implications
The theoretical framework for this study is transformational leadership theory and adult
learning theory. Transformational leadership theory proposes leaders equip, encourage, and
empower a team to align toward a communicated vision to achieve a common goal.
Transformational leaders are role models who mentor followers to cultivate change in an
organization or society. They are ethical, moral, empathetic, intuitive, and communicative (Bass
& Riggio, 2005). Goleman et al. (2002) also suggested the leaders should have social awareness,
self-awareness, and self-management.
Participant views of leadership in this study primarily aligned with transformational
leadership theory, as indicated by their description of leadership skills, attributes, and behaviors,
and their application of leadership to the clinical scenarios. Most faculty described the
importance of communication, character and professionalism, and self-assessment. Some faculty
described the importance of equipping and empowering others, critical thinking, and influence.
Likewise, faculty described the importance of equipping and empowering patients toward their
goals, and some faculty described the importance of vision casting and empowerment when
pursuing organizational goals.
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Faculty emphasized the importance of self-reflection in leadership, specifically related to
modeling the way and equipping and empowering others. This expands on transformational
leadership theory as proposed by Bass. Idealized influence is a construct of transformational
leadership theory during which the leader lives as a role model for followers and leads by
example. This results in the growth of followers as they strive to emulate the leader. While Bass
stresses the importance of living as a role model, the theory currently provides minimal emphasis
on the role of self-reflection and the continued learning and growth of the leader. Leaders should
demonstrate the importance of self-improvement and life-long learning. Self-reflection includes
modeling the acceptance and implementation of feedback, evaluating successes and failures in
decision making, and assessing personal strengths and weaknesses. This self-reflection will
better prepare leaders to inspire and equip followers, as well as model the importance of personal
growth.
In addition, this study expands on intellectual stimulation and individualized
consideration. While the current theory emphasizes the importance of empowering followers in
creativity and creative thinking, as well as the importance of compassion and empathy to foster
relationships with followers, the theory does not emphasize the importance of humility and
servanthood. While in better alignment with servant leadership theory, most faculty stressed the
importance of humility and servanthood in leading within the physical therapy profession.
Humility and servanthood fosters trust among followers, which ultimately improves the
relationship between the leader and follower. This then cultivates unity in pursuit of the vision.
Likewise, humility is required for leaders to empower followers.
While this study did not extend specifically on adult learning theory, the study did inform
the importance of integrating adult learning theory when fostering leadership skills, attributes,
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and behaviors in physical therapy education. Faculty supported the importance of experiential
learning, self-determination, and motivation based on personal contextual factors. Knowles
(1980) suggested adult learners are self-directed, and benefit from collaboration with their
educators. The advisement process described by faculty at Challace University and Sylvian
College promotes differential learning; students develop their individual development plans,
including personalized goals and action plans. At Challace University, students specifically
develop individualized leadership development plans. The faculty and students then review these
plans together, modeling the collaboration process necessary for adult learners.
In addition, faculty emphasized the importance of promoting student self-concept;
students must maintain ownership of their decisions, which will ultimately improve their future
decision making and autonomy. This growth in decision making is further developed through
problem-based learning. Faculty emphasized the importance of educating students in a manner
applicable to their current or future context as a physical therapist. This better motivates adult
learners and may ultimately improve their retention and readiness to learn (Knowles, 1980).
Faculty from each institution suggested they may better emphasize the importance of
leadership curriculum. Students often undervalue leadership development, because they may not
understand the importance of leadership in clinical practice. Student value and motivation to
engage in leadership development may improve with increased understanding of why leadership
is importance in clinical practice. “I think if you pitch it to them the right way and have learning
opportunities that they connect with, then it becomes important to them and they're willing to do
the work” (Beth, Interview, January 11, 2021). Dwayne suggested implementing leadership
development early in learning may better help students to understand the importance of
leadership development. “I think implementing it early to get all students to realize that they're

259
going to be in different forms of leadership at different points in their career” (Dwayne, Focus
Group, January 22, 2021). With improved education and evidence to support the influence of
leadership in the clinical environment, students may better value leadership development
curriculum.
Limitations and Delimitations
Purposeful decisions were made to his maximize the parameters this study. The design
chosen for this study was a collective case study because this allowed me to investigate three
different heterogenous institutions and physical therapy programs, which increases
generalizability of this study. Because I used a collective case study design, I was able to glean
increased perspectives in one study and was able to compare leadership development between
institutions. The three cases differed in geographic location, Carnegie classification, and number
of core faculty, which ultimately provided unique perspectives which may be influenced by these
factors. Likewise, previous studies of leadership curriculum embedded within physical therapy
education were isolated to one institution, minimizing the generalizability of the data.
In addition, I only included CAPTE accredited programs with at least four core faculty
members. This ensured an increased number of faculty participants, which broadened the
perspective on this study topic. Core faculty members likely have increased understanding of the
program, including program mission, philosophy, and outcomes. Therefore, inclusion of only
core faculty members ensured faculty understanding of the program and understanding of and
likely compliance with CAPTE standards. This was further emphasized with limitation to faculty
participants who worked at the institution for more than one year.
This study was not exempt from limitations. The selection of more cases, including
schools from other areas of the nation, or other Carnegie classifications, would provide more
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information on leadership curriculum embedded in physical therapy programs. While the study
of three cases does add to the literature, the more schools that are studied, the richer the data in
the literature will become. Another limitation in this study was the lack of inclusion of students.
While this study did address the noted research questions related to faculty perception,
integrating student perspectives may provide further insight into leadership curriculum
embedded in physical therapy education, and may better triangulate the data collected from
faculty participants. Another limitation of this study is my potential researcher bias. The
institution that I previously worked at full time was included in this study. In addition, an
institution that I once taught at in per diem status during residency training was also included in
this study. While this is appropriate, due to my lack of influence on any of the faculty
participants, my bias may influence the interpretation of data collected from these institutions.
While I remained as unbiased as possible, and sought peer review of my theme development, this
must still be documented as a limitation. Lastly, this research occurred during the COVID-19
pandemic. Therefore, I was limited in my ability to perform onsite interviews and focus groups.
While I was still able to adequately interact with faculty via video conferencing, face to face
interviewing may have provided richer data and increased comfortability of faculty participants.
However, faculty did seem comfortable during their interviews and seemed to provide honest
and intentional insight.
Recommendations for Future Research
Leadership curriculum is an essential topic in the physical therapy profession and
requires continued study. While this study does begin to fill the gap in literature related to
method of leadership development, perceived leadership traits necessary for practicing clinicians,
and the importance of leadership curriculum, more research is needed. More studies related to
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the method of leadership development in various physical therapy programs will provide further
insight into current leadership curriculum implementation. Likewise, more qualitative studies
inclusive of student perspectives may provide increased understanding of the necessity of
leadership curriculum, and student perception of preparedness to lead in the clinic.
In addition, future survey based quantitative studies may be beneficial to glean a broader
understanding of clinician, faculty, and student perspective of leadership characteristics, traits,
and behaviors needed for leading within the physical therapy profession. This may provide
further insight into the type of leadership necessary to lead patients, peers, and within an
organization. Likewise, this may provide increased insight into clinician understanding of
leadership development, which may foster better collaboration between clinical instructors and
physical therapy programs. In addition, this may assist in better understanding the influence of
transformational leadership theory within the physical therapy profession.
Lastly, further study of leadership and collaboration between healthcare professions is
necessary. The study of the integration of interprofessional education and leadership
development between professions may provide further opportunity for collaboration between
professions and may ultimately influence healthcare reform. This interprofessional research may
also include the study of outcomes assessment of interprofessional education, which may better
inform outcomes assessment of leadership development specifically.
Conclusion
Physical therapists must be leaders within and outside the clinic to provide effective
patient care and to influence healthcare reform. The purpose of this qualitative collective case
study was to understand core physical therapy faculty’s implementation of leadership
development curriculum in entry-level physical therapy programs at graduate colleges and
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universities. Faculty from three graduate physical therapy programs at participating institutional
sites were included in this study. Participants were interviewed through individual interviews and
focus groups for their perspective on leadership within the physical therapy profession and on
leadership curriculum embedded in their physical therapy program. In addition, participants
provided documents supporting their claims. The findings from this study align with previous
research and provide new information which decreases the gap in literature.
Leadership development is embedded within physical therapy programs, though in
varying forms. None of the three institutions included in the study have a formal leadership
curriculum, but rather, thread leadership development informally throughout the curriculum.
Leadership development occurs through the advisement process, intermittently within various
courses, through interprofessional education, and through implied curriculum. The methodology
in which leadership development occurs is through active learning processes, self-reflection, and
the provision and acceptance of feedback. The value of leadership curriculum is variable, due to
the lack of time and resources provided by CAPTE, and lack of awareness of resources provided
by the APTA. Faculty described a lack of assessment of leadership curriculum, which minimizes
the ability to modify or reform leadership development.
This study provides increased insight into necessary leadership competencies of entrylevel clinicians, though this topic continues to need further study. Likewise, this study implies
the variability of leadership curriculum in entry-level physical therapy education, which likely
implies entry-level clinicians have varying preparation in leadership prior to beginning their
careers. This suggests the need for further resourcing of current clinicians, as well as increased
standardization of leadership curriculum for entry-level physical therapy programs. This may
further influence outcomes assessment and interprofessional collaboration.
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Appendix B: Program Participation Email Request
Dear [Program Director and associated faculty/staff]:
As a graduate student in the School of Education at Liberty University, I am conducting research
as part of the requirements for my dissertation requirements to complete an Ed.D. The title of my
research project is Leadership Curriculum in Physical Therapy Education: A Case Study, and the
purpose of my research is to understand the perception and implementation of professional
leadership development curriculum in entry-level physical therapy programs by core physical
therapy faculty at graduate colleges and universities.
I am writing to request your permission to conduct my research at [University name] in the
physical therapy department. I am requesting your permission to invite all core faculty members
of your physical therapy department to participate in my research study. The study includes
interviews, a focus group, and document collection.
If you choose to grant permission, you will be asked to disseminate an email to all core faculty in
your department including an invitation to participate in the study and an informed consent form.
Participants will be asked to click on a provided link to indicate their agreement to participate in
an interview and/or focus group. Participants will be presented with informed consent
information prior to participating. Taking part in this study is completely voluntary, and
participants are welcome to discontinue participation at any time.
I am including a copy of the email and informed consent for your review. Thank you for
considering my request. If you choose to grant permission, please respond by email to
ckelly21@liberty.edu indicating your approval.
Sincerely,
Christina Kelly PT, DPT, NCS
Assistant Professor
Daemen College
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Appendix C: Recruitment Form
Dear [Recipient]:
As a graduate student in the School of Education at Liberty University, I am conducting research
as part of the requirements for my dissertation requirements to complete an Ed.D. The title of my
research project is Leadership Curriculum in Physical Therapy Education: A Case Study, and the
purpose of my research is to understand the perception and implementation of professional
leadership development curriculum in entry-level physical therapy programs by core physical
therapy faculty at graduate colleges and universities. I am writing to invite eligible participants to
join my study.
Participants must be a part or full time core faculty member in the physical therapy department at
an accredited institution, currently teaching at least one course within the curriculum, and
teaching at the college or university for at least one year. Participants, if willing, will be asked to
participate in a 30-45-minute interview and/or participate in a 60-minute focus group. In
addition, the participant will be asked to voluntarily provide any applicable documentation
supporting interview and focus group discussions. The participant may be asked to review the
interview and/or focus group transcript to assess for trustworthiness. Participation in this study is
voluntary. Names and other identifying information will be requested as part of this study to
schedule interviews and focus groups, but the information will remain confidential. All
information will be de-identified using pseudonyms. Once data is collected, the interview and
focus group transcripts and any associated documents will be coded, and all identifying
information will be removed.
In order to participate, please click here to indicate your desire to participate in an interview
and/or focus group and to provide your contact information for scheduling purposes: LINK TO
RESPOND TO INTEREST IN PARTICIPATION
A consent document is attached to this email. The consent document contains additional
information about my research. Please sign the consent document and return it to me at the time
of the interview.
Sincerely,
Christina Kelly, PT, DPT, NCS
Liberty University
518-522-4120
ckelly2@daemen.edu
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Appendix D: Informed Consent
Title of the Project: Leadership Curriculum in Physical Therapy Education: A Case Study
Principal Investigator: Christina Kelly, PT, DPT, NCS, Ed.D. doctoral student, Liberty
University
Invitation to be Part of a Research Study
You are invited to participate in a research study. In order to participate, you must be a part or
full time core faculty member in the physical therapy department at an accredited institution,
currently teaching at least one course within the curriculum, and teaching at the college or
university for at least one year. Taking part in this research project is voluntary.
Please take time to read this entire form and ask questions before deciding whether to take part in
this research project.
What is the study about and why is it being done?
The purpose of this study is to understand the perception and implementation of professional
leadership development curriculum in entry-level physical therapy programs by core physical
therapy faculty at graduate colleges and universities. Based on information gathered, the
researcher will generate themes related to leadership curriculum in physical therapy programs.
What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. Participate in a 30-45-minute interview regarding your perception of leadership
development embedded within your program curriculum and/or participate in a 60-90minute focus group regarding your perception of leadership development embedded
within your program curriculum. The interview and focus group will be audio-recorded.
2. Provide documents (electronically or hard copy) that are pertinent to leadership
development in the program curriculum. This may include specific course syllabi or
learning objectives, specific assignment prompts, surveys, or other learning materials. All
document provision is voluntary.
How could you or others benefit from this study?
Participants should not expect to receive a direct benefit from taking part in this study. Benefits
to society include providing the profession with increased insight into leadership curriculum,
which may inform physical therapy program curricular assessment and modification.
What risks might you experience from being in this study?
The risks of this study are minimal, which means they are equal to the risks you would encounter
in everyday life.
How will personal information be protected?
The records of this study will be kept private. Published reports will not include any information
that will make it possible to identify a subject. Research records will be stored securely, and only
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the researcher will have access to the records.
•
•

•

•

Site data and participant responses will be kept confidential through the use of
pseudonyms. Interviews and focus groups will be conducted in a location where others
will not easily overhear the conversation.
Data will be stored on a password-locked computer and may be used in future
presentations. After seven years, all electronic records will be deleted. Any hard-copy
documents collected will be stored in a locked cabinet for three years, and then shredded.
All electronic and hard-copy documents collected will be considered intellectual property
and will be used to research purposes only. Documents and electronic data will be stored
using site pseudonyms.
Interviews and focus groups will be recorded and transcribed. Recordings will be stored
on a password locked computer for three years and then erased. Only the researcher will
have access to these recordings. Audio recordings will be saved and stored using
pseudonyms. If interviews and focus groups are conducted via video conference, the
video session will be recorded and saved to a password-protected hard drive. Audio will
be detached from video prior to transcription using a hard-drive based video editor.
Confidentiality cannot be guaranteed in focus group settings. While discouraged, other
members of the focus group may share what was discussed with persons outside of the
group.

Is study participation voluntary?
Participation in this study is voluntary. Your decision whether to participate will not affect your
current or future relations with Liberty University. If you decide to participate, you are free to
not answer any question or withdraw at any time without affecting those relationships.
What should you do if you decide to withdraw from the study?
If you choose to withdraw from the study, please contact the researcher at the email
address/phone number included in the next paragraph. Should you choose to withdraw, data
collected from you apart from focus group data will be destroyed immediately and will not be
included in this study. Focus group data will not be destroyed, but your contributions to the focus
group will not be included in the study if you choose to withdraw.
Whom do you contact if you have questions or concerns about the study?
The researcher conducting this study is Christina Kelly. You may ask any questions you have
now. If you have questions later, you are encouraged to contact her at 518-522-4120 or
ckelly21@liberty.edu. You may also contact the researcher’s faculty sponsor, Jerry Pickard at
vpickard@liberty.edu.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu
Your Consent
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By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the
study after you sign this document, you can contact the study team using the information
provided above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record me as part of my participation in this
study.
The researcher has my permission to video-record me as part of my participation in this study
if data is collected via video conference.

____________________________________
Printed Subject Name
____________________________________
Signature & Date
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Appendix E: Interview Guide
1. Please introduce yourself to me.
2. How long have you been a physical therapist, what clinical settings did you/do you
primarily practice in, and what managerial or leadership roles have you had?
3. How long have you been an educator?
4. How long have you been a core program faculty at this institution, and what courses do
you currently teach?
5. What do you deem to be qualities and/or characteristics necessary to lead?
6. What leadership development opportunities are available to practicing physical
therapists?
a. Probe: What leadership development opportunities have you or your colleagues
participated in or had interest in participating in?
7. Of the leadership characteristics you mentioned previously (question 5), which are
necessary to equip graduate physical therapy students with in preparation for entry level
practice?
8. How do courses you or your colleagues teach equip students with the leadership
characteristics you mentioned previously?
9. Based on the leadership characteristics you previously described (questions 5), describe
the instructional strategies you implement within the program curriculum you are directly
involved in to foster development of these leadership characteristics and behaviors in
your students? (Examples – traditional lecturing, problem based learning, experiential
learning)
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10. What is your perception of student willingness to participate in leadership development
opportunities?
11. What is your perception of faculty value of the need to offer leadership development
opportunities to students?
12. How do you or how does your program evaluate the success of student development of
leadership skills, traits, or behaviors, or other professional behaviors?
13. What resources are needed/available/necessary (at the program, institutional, and APTA
organizational level) to support leadership development opportunities for students?
14. I appreciate the insight you’ve provided regarding this topic, and the time spent
participating in this interview. What additional information is important for me to know
regarding leadership development in physical therapy education?
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Appendix F: Focus Group Guide
1. Please introduce yourself to others in the group and me (including name, courses you
teach, how long you have taught in this program, what clinical settings you have or
currently practice in, and what managerial or leadership roles you have had).
2. What qualities/characteristics are important to lead in the physical therapy profession?
3. What leadership skills, attributes, and behaviors should entry-level clinicians
demonstrate?
4. Describe the importance of implementing leadership development into entry-level
physical therapy graduate programs.
5. What leadership skills, attributes, and behaviors are your students equipped with prior to
graduation?
6. How are students equipped with leadership skills, attributes, and behaviors within your
curriculum?
7. Describe the instructional strategies that are used to promote development of leadership
behaviors or skills in your graduate students? (Examples – traditional lecturing, problem
based learning, experiential learning)
8. What extra-curricular leadership development opportunities are your students afforded?
9. What modification has there been to your curriculum – specifically related to
development of professional behaviors – in the last 2 years?
Probe: How has the leadership development curriculum been modified?
Probe: What informed these changes to the curriculum?
10. How do you evaluate success of leadership skills and behaviors among your students?
11. Describe your students’ preparedness to lead upon graduation from your physical therapy
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program?
Probe: What contexts are entry-level graduates prepared to lead in and others in
which they are not?
12. With the constant changing health care environment, health care professionals must be
prepared to lead with vision and inspiration and must be prepared to cultivate change in
their patients, workplace, and organizations. How – if at all – does your institution or
program implement this into your mission and curriculum?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to facilitate change?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to develop a mission, vision, and/or strategic
plan, and communicate these constructs?
Probe: What specific opportunities are your students provided (realistically or in a
simulation learning experience) to motivate others?
13. How are you supported (by administration, institution, and APTA) in developing and
implementing curriculum or extra-curricular opportunities for students?

